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PREFACE, 


The chapters that compose this little ‘work were originally 
compiled by me in my leisure hours, for the purpose of assisting 
the Native Doctors in my hospital, in the rudiments of their 
profession, and tliiuking if such a work was published in a cheap 
form, it might prove acceptable to the whole class of the subordi- 
nate Medical Establishment, both European and Native, I was 
induced to have it printed in English and Hindoostance : should 
it prove so, I shall feel amply rewarded for all the trouble I have 
had. At the cud of each chapter in the Practice of Physic, will 
be found a few questions relative to the subject treated upon, 
which will, I think, materially assist the student by impressing 
it more fully on his memory, more especially if the Medical 
Officer under whom he may be placed, w^ould, from time to time, 
examine him as to his progress, and explain to him whatever he 
may not fully understand. I Avould refer the reader to the 
Bengal Pharmacopeia, published by Dr. W. B. O’Shaughnessy, for 
all particulars regarding the mode of preparing the different 
articles in* the Materia Medica, as they will fiod in that valuable 
book every thing they could possibly require regarding that 
branch of their studies. 

A great difficulty in this undertaking has been to condense. 
Where there is so much that is excellent in those works I have 
consulted, it is not easy to abridge without injuring, or to abbre- 
viate without detracting. It is also true, that abridgments are 
for the most part received Avith distrust; partly because the 
judgment of the abridger may fairly be regarded with doubt or 
suspicion, and also, because there is ahvays an inclination to 
adopt, in the spirit of favoritism, those opinions which most 
strongly accord Avith our own, and to reject others^ which may 
he equally or even more Avorthy of being retained. 




PART I. 


ON THB 

CLASSIFICATION OF MEDICINES. 

«aOa» ► 


Absorbent^ Jdzib. 

Acid, Tezab. 

Alkaly, Kliar. 

Alterative, Badun sudbdrne- 

wdld. 

Anodyne, Khwdbawar. 

Antacid, Tezab ki tasir klione- 
wala. 

Antalkaline, Khar ki tabir kho- 
newala. 

AxTnELivriNTic, KencliAVa marnc- 

Antiscorbutic, Dafa Kharish. 
Antiseptic, Dafa afunat. 
Antispasmodic, Dafa tasliannuj. 
Aroma(tic, Khuslibudar. 
Astringent, Qabiz. 

Blister, Laip, yauc Plaster. 
Carminative, Dafa riyiih. 
Cordial, J>ilkiislia. 
Counterirritant, Dafa sozish. 
Demulcent, Tar karncAAula. 
Deobstruent, Mufattih. 
Detergent, Zakhm saf karnc- 
Avala. 

Diaphoretic, Pasina lancwala. 
Digestive, Pakdnewahi. 
Diluent, Raqiq karncwala. 
Discutient, Talilil karncwala. 
Diuretic, Peshab Idnewala. 
Drastic, Tez dast Idnewdla. 
Emetic, Rad Idnewdld. 


Emollient, Mulayyan. 

Emulsion, Chikndee dawd. 
Enema, Piclikari kf dawd. 

Jild ookharaewdld. 
Erriiine, Chlunk lanewala. 
Escharotic, Katnewala zakhm 
ka. 

Expectorant, Kuf dafa kume- 
wala. 

Febrifuge, Dafa biikliar. 
Gargle, Ghar gbrab, 
1Iydr.igogue, Putla dust Idne- 
wala. 

Irritant, Jalanc wala. 

Laxative, Petnarm karnewdld. 
Li T ii ox Tin PIT r, Dafa sang masa- 
ua. 

Opiate, Klnrabawar. 

Pa u t u rt fa c i e n t , ]\I oo sqit . 
Purgative, Dastawar. 
Refrigerant, Dafa garmi. 
Repellent, Kliarij karnewala. 
Rubefacient, Surkli karnewala 
badan ka. 

SiALOGOGUE, Munhlanewald ydne 
joshe daban. 

Stimulant, Mufarrali. 
Stoaiaciiic, Muqawwi miuduli. 
Styptic, Khun band karnewdld. 
Sudorific, Pasmd Idnewdld. 
Suppurative, Pib paidd kume- 
wdld. 
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PART I. 

OK THE 

CLASSIFICATION OF MEDICINES. 

Q. — What is an Absorbent ? 

A . — ^Any medicine that has no acrimony of itself, and des- 
troys acidity in the stomach and bowels. 

Q. — Give examples ? 

A , — ^Magnesia and prepared Chalk. 

Q. — ^What is an Acid ? 

A , — ^A substance possessed of the following properties : generally 
a sour taste; the power of changing the vegetable blue colours 
into red, and of combining with an Alkaly, with Earths, and with 
Metallic Oxyds. Some Acids, as the Sulphuric, Nitric and Muri- 
atic, have a very powerful action, and corrode or destroy animal 
and vegetable substances. 

Q , — How are Acids divided? 

A . — Into mineral, animal, and vegetable. 

Q . — Give examples of each kind of Acids ? 

A , — The principal Mineral Acids are the Sulphuric, Muriatic, 
Carbonic, and the Fluoric ; the Animal Acids are the Phosphoric, 
Prussic, and the Uric ; the chief vegetable acids are the Acetic 
Acid or Vinegar, the Oxalic, the Tartaric, the Citric, the Malic, 
and the Benzoic. 

Q. — ^What is an Alkali ? 

A , — A substance endowed with the following properties. It 
changes the vegetable blue colours to green, forms a substance 
with Acids, having qualities quite distinct from both Acids and 
Alkalis, and forms soap when mixed with oils. 

Q. — How many kind of Alkalis are there ? 

A . — Two : the fixed and the volatile. 

Q. — ^Name the two kinds of Alkalis? 

A . — ^The fixed Alkalis arc Potash and So^a; the Volatile Alkali 
is Ammonia or HarPshorn. 

7 
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BA'B AWWAL. 


DARBA'B JAMA'AT ADVIA'T RE. 

aQai 

SawciL — Jazib kisko kahte hain? 

Jawdb. — Jazib us dawa ko kabte hain ki jismen tundi aur 
cbarparahat bezatehi na howe, aur madeb aur antriyon M turshfii 
ko ziyal kare. 

S, — Misal iski kya bai? 

J , — ^Magnesia aur s^f ki hui kharia mitti. 

iS. — Tezab kisko kabte bain ? 

J. — Jis shai men yib khawas bowen ki aksar zaiqa uskatursb ho^ 
aur yib sift rakbti ho ki nabatati nile rugoon ko surkb karde, aur 
kbdr aur mitti aur falazzati kusbta ke satb miljawe. Baz baz 
tezab misl tezab gandliak aur shorah aur namak ke bahut tez tSsir 
raklite bain, aur haiwam aur nabatati chizon ko kbajate aur 
gala dete bain. 

S. — Tezab kai qism ke hain ? 

J. — Khani, liaiwani aur nabatati. 

S . — Har qism ke tezab ki misal do ? 

J. — ^Masbbur tezab kbani yeh hain, y^ne tezab gandhak, tezab 
namak, tezab Carbonic aur tezab Fluoric ; tezdb baiwani yeb hain. 
Phosphoric, Prussic aur Uric; masbbur nabatdti tezab yeb bain. 
Acetic Acid ya sirka, Oxalic, Tartaric, Citric, Malic aur Benzoic. 

S. — Khar kisko kabte bain ? 

J , — Jis cluz men yib khawas bon ki nabatati nile rang ko aabz 
karde, aur tezab sc milkar ek nai cbiz ho jawe, jiski khawas tezfib 
aur kbar se bilkul mukbtalif hon, tel ke satb milne se 
banjdwe. 

S. — KhSr kai qism ka hotd bai ? 

J. — Do qism ka, ek qdim aur dusra uynewSla. 

S. — Un aqs&m ke n^m kyd hain ? 

JT. — Qdim khSr hain Potash aur sajji, atir dusri qism hai Ufne^ 
wfili, jaisd Ammonia, y?ine nous&dar aur HarPshom, y?«ie hirnki 
sing. 
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Q. — ^What is an Alterative? . 

A . — A Medicine intended gradually and imperceptibly to improve 
the constitution in some of its functions without producing any 
sensible evacuation^ by perspiration, purging, or vomiting. 

Q. — ^Name some of the usual Medicines given as an Alterative ? 

A . — Small doses of Ehubarb, different mineral waters or imita- 
tions of them, small doses of Calomel or Blue Pill, Plummer’s Pill, 
Sulphate of Iron, or Tincture of Steel. 

Q. — ^IVhat is an Anodyne ? 

A . — ^A medicine which relieves pain. 

Q. — How arc Anodynes divided ? 

A , — Into three kinds, Hypnotics, are those that induce sleep; 
Narcotics, those that give ease, by stupifying ; Sedatives, those that 
diminish the rapidity of the circulation, or the activity of the gene- 
ral system. 

Q. — ^Name some of the chief Anodynes ? 

A. — Opium, Henbane, Hemlock, Camphor, Foxglove, Tobacco, 
Stramonium and Hemp. 

Q. — What is an Antacid ? 

A , — Any medicine which corrects acidity of the stomach. 

Q. — ^Name some of the chief Antacids? 

A , — ^The Alkalis Potash and Soda, and their subcarbonates dis- 
solved in water; Ammonia, Limewater, Magnesia, and prepared 
Chalk. 

Q . — What is an Antalkaline? 

A, — That which possesses the power of neutralizing Alkalis; all 
the Acids are of this class. 

Q. — What is an Anthelmintic? 

A. — Bemedies which possess the property of destroying worms, 
or expelling them from the intestinal canal. 

Q.— How many kinds of Anthelmintics are there ? 
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S. — Badaa sudhfirnewaU dawd kis ko kahte tain ? 

J . — Jo dawd is khdsiyat ki bandi jawe ki dhista dhista aur bagtair 
malum hone a^dmat ke baz suraton men tablet ko fdida bakh-* 
she^ aur koi ikhrdj bazdliir malum na howe^ misl due pasina yd dast 
yd radd. 

S. — ^Cliand adwiya badan sudhdrnewali jo aksar ist^mdl mei^ 
dti hain, unkd ndm baydn karo ? 

/, — Kam miqddr Rhubarb, yane rewand cWni aur b^iz qism 
ki kdn kd pdni yd misl uski ; kam miqddr Calomel, yane pareh 
kd kushta, yd Blue Pill ; Plummer’s Pill, Sulphate of Iron, yane 
Kasis, yd Tincture of Steel. 

8 , — Khwdbdwar dawd kis ko kahte hain ? 

JT. — Us dawd ko kahte hain jo dard ko taskin bakhshe. 

8 , — Khwdbdwar kai qism ki hoti hain ? 

J. — ^Tin qism ki ; Hypnotics, ki jisse nind ki taraf tabiat 
ruju howe: Narcotics, ki jisse behoshi paidd hokar dram m^lum 
howe: Sedatives, jo ki harkat khun ko kam kare aur sare jism ki 
chusti aur chdldki ko ghatawe. 

— Mashhur in adwiya men se chand chizon kd ndm baydn 
karo? 

J. — Afyun^ Ilyoscyamus, Hemlock, Kdfur, Digitalis, Tambaku, 
Dhatura aur Bhang. 

S. — Tezdb ki tdsir khonewali dawd kisko kahte hain ? 

J . — Jo dawd ki turshi mede ko durust kare. 

S. — Chand mashhur tezdb ki tdsir khonewali dawdon kd 
ndm lo ? 

/. — Alkali Potash aur Soda, yane sajji aur unke Sabcarbo- 
nates jab ki pdni men ghulae jdwen : Ammonia, yane nousddar, 
Limewater, yane chunah kd pdni : Magnesia, aur Prepared Chalk, 
y^ne sdf ki hui kharid mitti. 

S. — Khdr ki tdsir khonewdli dawd kisko kahte hain ? 

J . — Jo chiz khdr ko beasar kare: tamdm tursh chizen aisi 
qism ki hain. 

S , — Kenchwd mdrnewdli dawd kis ko kahte hain ? 

J . — Jo dawd ki khawds mar ddlne yd nikdlne kenchwd kd ant- 
fiyon men se rakhti ho. 

S, —Kenchwd mdme wdli dawd kai qism ki hoti haig? 
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A , — Three kinds : some are intended to act mechanically^ as the 
powder of Tin, or the Cowitch some act by their purgative qua- 
lity, as Turpentine, Aloes, Rhubarb, Scammony, Jalap, and CalcH 
mel; and others act constitutionally, as the bitter tonics, such as 
the infusion of Rhubarb, Quassia, and Wormwood. 


Q, — What is an Antiscorbutic ? 

A , — ^Medicines given to cure or prevent the land or sea scurvy. 

Q, — ^Name some of the chief Antiscorbutics ? 

A , — ^Acid fruits, such as Lemons, Limes, Oranges, Citric Acid, 
Vinegar, Garlic, Mustard and Cress ; raw Potatoes, and fermenting 
liquors, such as Spruce Beer and Cyder. 

Q, — What is an Aromatic ? 

A . — A substance which has an agreeable spicy scent, and a 
pleasant pungent taste. 

Q. — Name some of the principal Aromatics? 

A, — Cloves, Nutmegs, Mace, Cinnamon, Pepper, Ginger, and the 
Essential Oils derived from various plants by distillation, as Oil of 
Rosemary, Lavender and Peppermint. 

Q. — ^What is an Astringent ? 

A . — A substance that draws together or corrugates and con- 
tracts the parts of the body to which it is applied. 

Q , — Name some of the chief Astringents in use? 

A, — ^Alum, Catechu, Oak-bark, Logwood, Gall-nuts, Kino, Chalk, 
Iron, Lime-water, Carbonate of Lead, Diluted Acids, and Nitrate 
of Potash. 

Q. — ^When should Astringents be given ? 

A . — ^They are useful in long continued laxity of the bowels, 
where there is no deficiency of the proper excrementitious matter, 
and where means have been taken to cure the original disease. 

Q. — ^What is a Blister ? 

A, — ^That, which when put on the skin, raises the cuticle in the 
form of a vesicle, filled with a serous fiuid. 

Q, — ^Name some of the articles employed as a Blister? 
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j, — ^Tin qism, b^z un men ki asr tarkib se hota bai^ maslan 
Powder of Tin, y^ne safdf,, qal^, yk Cowitch : b^z basabab rakhne 
khawds ishil ke, maslan Turpun Tel, Elwa, Rhubarb, y^e rewand 
chxni, Scammony, y^ne Sakmuniya, Jalap, y^ne Jalapd, aur Calo- 
mel, y^ine pareh kd kushta ; b^z dawd bamuafiqat tabi^t ke faida 
bakhshti hain, jaise talkh adwiya mukawwi; misl Khaisdndah, 
rewand chmi. Quassia aur uisuntin-rumi. 

jS. — Dafd kh^rish daw^ kis ko kahte hain ? 

J. — ^Wuh dawden ki waste indifaa aur insidad azdr Scurvy ke, 
jo samundar ya khushki men lahaq howe mustamil hain. 

S. — Mashhur dafa khdrish dawaon men se baz chizon ka 
nam bayan karo ? 

J, — Tursh asmar, misl nimbu, kaghzi nimbu, rangtara. Citric 
acid, sirka, lahsan, rai, aur halim, kachcha aloo, aur joshida 
sharab, jaisd Spruce Beer aur Cyder. 

S. — Khushbudar dawa kis ko kahte hain ? 

J. — Jis shai men pasandida masaledar khushbu ati ho, aur zaiqa 
uska tez aur matba howe. 

S, — Mashhur khushbudar chizon men se b^z kd nam bayan 
karo ? 

J. — Loung, jaephal, jawatri, darchioi, mirch, sonth aur asli 
tel jokai darakhton ke poudon se Japka kar banae jate hain, misl tel 
Rosemary, Lavender aur Podinah ka tel. 

S . — Qabiz dawa kisko kahte hain ? 

J. — Jo shai ki jab kisi chiz par lagai jawe, uske ajza ko har taraf 
se khench kar jam^ kare aur kam kare aur jhurryan dale. 

>S. — Mashhur qabiz dawaon ka ndm lo aur istamal ? 

J, — Phitkiri, kattha. Oak-bark, y§ine chhal balut, sandal, maju- 
phal, kino, kharia, loha, chune kapdni. Carbonate of Lead, Diluted 
Acids, y^ne patla tezab, aur Nitrate of Potash, yane shorah. 

S , — Qabiz dawaen kab dijati hain ? 

J , — Us surat men mufid hoti hain jab ki antaiyan bahut arse 
se dhili ho gai hon, aur miuduh ghaliz kam na hota ho, aur us hal 
me^ ki waste rafa karne asli marz ke tajwij amal men d chuki ho. 

S . — Blister kis ko kahte hain ? 

J. — Jo shai ki jism par lagai jawe aur usse phaphold paidd howe. 
— Mashhur chizen Blister lagdnc ki men se ndm lo ? 
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A. — A plaister composed of the Spanish or Telini fly, Mustard 
Poultices, boiling-water ; and an ointment made of simple dressing 
and Tartar Emetic. 

Q. — ^When are Blisters useful? 

A . — ^In cases of Nervous Fever, where there is Delirium, Dimness 
of sight, Deafness, and great debility ; in Apoplexy after blood-let- 
ting; in Palsy sometimes when applied to the part, sometimes at 
a distance. In Inflammation of the Lungs after sufficient bleeding, 
in various stages of Consumption, in obstinate coughs, in Asthma, 
Bheumatism, Indolent swellings of the joints. 

Q, — In what cases are Blisters improper ? 

A* — In Dropsical habits, in which they sometimes give rise to 
ulceration and gangrene; in very irritable constitutions; and also 
in cases of gravel, or any disease of the urinary organs. 

Q. — How long should a Blister generally remain on? 

A. — In adults, twelve hours is the usual time, but in young 
children, one or two hours will generally be long enough. 

Q, — How would you counteract the occasional bad eflects of a 
Blister ? 

A, — ^If it produces strangury or bloody urine, make your pa- 
tient drink copiously of mild diluent liquors, such as rice-water, 
barley-water, or gruel; to every pint of which, one drachm of salt- 
petre may be added, to increase the effect of dilution on the uri- 
nary organs. Should the surface of the Blister become ulcerated, 
dress it with Basilicon ointment for a few days, and then return 
to poultices and simple dressing. 

Qs — What is a Cordial ? 

A, — Any medicine which possesses warm and stimulating proper- 
ties, given with a view to excite the action of the heart and arteries. 

Q. — In what cases are Cordials proper? 

A» — In the advanced stages of Fever and other debilitating 
diseases; here wine or wine and water, diluted spirits, Compound 
Tincture of Bark, Tincture of Cinnamon, Tincture of Gentian, or 
the Aromatic Spirits of Ammonia; in cases of fainting, when Harts- 
horn, jEther, or Valerian may be given ; after Surgical operations, 
or deliveries, when Brandy or Wine may be required, sometimes 
combined with a dose of X^audanum. 
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J * — ^Plaster banta hai Spanish Fly yS Telimmakkhise^ rai ki lup- 
ri, khoulta p5ni, aur marhamse bantS hai; Simple Dressing jis men 
Tartar Emetic milayd jata hai. 

S. — Blister kis raarz ke liye mufid hai ? 

J. — Jab ki Nervous Fever hotS hai, aur jab ki hizyan hotS hai, 
kami bmai, bahrapau, aur bahut zouf ke; bich bim^i sakta pichhe 
khun lene ke ; falij men baz waqt jab lagaya hai ek hisseh 
par, aur b^z waqt farq se. Bich bimdri sozish phepre ke bSd k&fi 
fasd karne ke, mutfarriq halat sil ke, bich shadid kh&nsi, dam^, 
bai, aur Shistgi warm joron ke. 

S. — Istamdl Blister ka kis surat men namunasib hai ? 

J. — ^Bich bimdri jalandri, jis men baz waqt Ulceration aur sir an 
paida hota hai; aur jis siirat men ki bimdr ka garm mizaj ho; aur 
bhi bimari pathri men, ya koi bimdri peshab ki men. 

S. — Kitne drse tak Blister laga rahni chahiye ? 

J. — Jawan admi ke liye bdrah ghante mamul hai, aur larkon 
khurdsal ke waste ek yd do ghan^a aksar laga rahnd kafi hai. 

S, — Jo Blister lagane se kabhi qabahat ya kisi na^ ka fasad 
paida ho to usko kistarah rafa karen ? 

J , — Agar taqtir ho jawe ya peshab men khun due lage to bimar 
ko bahut halkd, aur raqiq karnewald pani pildyd jawe, maslan 
chdwal ka pani, ab jou, yd gruel, us pani ke harek ddhd ser men 
ek dram shorah mildya jawe, tdki dzdr peshab men narmi paidd 
kare, aur agar Blister ke muqam par koi zakhm parjawe, to usko 
chand roz tak marham Basilicon lagdwen, aur b^d iske khub lup^ 
lagd diyd kare, aur saf karke bdndhen. 

S . — Dilkusha dawd kisko kahte hain ? 

J. — Jis dawd kd khawds garm aur mufarrah ho, tdki dil aur 
shirydn ki harkat ko tezi bakhshe. 

S . — Dilkushd dawd kd istamdl kis surat men chahiye ? 

J. — Tap kohnah aur awdriz naqahat paidd karnewdli men shardb 
yd pdni aur shardb, araqydt shardb. Compound Tincture of Bark, 
Tincture Barchmi, Tincture of Genshian yd Aromatic Spirits of 
Ammonid; dar surat Idhaq hone ghash ke him kd sing, uEther yd 
Valerian diyd jdwe ; b^d ikhtitdm kdm jdrrahf ke, yd b^id infardg 
janne ke, jis surat mep ki zarurat Brandy ki yd shardb kf howe, to 
bashamul uske b^z auqdt ek m^tdd Laudanum istamdl kar sakte 
haiB« 
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Q . — ^What is a Counterirritant ? 

A . — ^Any substance applied to the surface of the body for the 
purpose of producing a superficial inflammation, and removing it 
from another position; as a Blister applied to the surface of the 
chest, to remove inflammation from the lungs beneath. 

Q. — ^What is an Antiseptic ? 

A. — A doubtful class of remedies as applied to the living body, 
they possess the power of preventing animal and vegetable sub- 
stances from decomposing or becoming putrid, and of obviating 
putrifaction when already begun. 

Q. — ^What are the chief Antiseptics usually employed ? 

A, — Creasote, Charcoal Poultices, the Chlorides of Lime and 
Soda, Bark, Hops, and Vinegar. 

Q. — ^What is an Antispasmodic ? 

A , — ^Medicine given to relieve spasm, or irregular and painful 
actions of muscles or muscular fibres. 

Q. — What are the chief Antispasmodics ? 

A. — ^Ammonia, Assafoetida, Camphor, Castor, JSther, Musk, 
Opium and Valerian. 

Q. — ^Wliat is a Carminative ? 

A - — ^A Medicine that assists in the extrication and expulsion of 
wind from the intestines. 

Q. — ^Name some of the common Carminatives ? 

A. — Aniseed, Cardaraums, Caraway seeds, and their essential 
oils ; Ginger, and warm water clysters. 

Q. — ^What is a Deobstruent ? 

A , — ^Any Medicine which has the power of removing any obstruc- 
tion in the body. 

Q. — ^Name some of the common Deobstruents ? 

A > — ^Blue Pills and the extract of Taraxacum, which often dis- 
plays a remarkable power of removing hardness of the liver and 
other organs. The Hydriodate of Potash is also a valuable 
remedy in such cases. 

Q. — ^What is a Digestive ? 

A , — ^A term applied by the older surgeons to those substances, 
which, when placed on an ulcer or wound, were supposed to pro- 
mote suppuration* 
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S. — sozish dawien kisko kahte Lain? 

J. — Jo shai ki jism par lag^i jdwe tiki usse jism Irf satah par 
sozish paida ho^ aur aur jagah se sozish raf^i liojdwe; jaise ki 
Blister sinah par lagane se plieplire ke tali sozish raf^ hojfiti 
hai. 

S * — Bafa ^funat dawacn kisko kahte liain ? 

J. — Jo daw^en mushtabah mutsawwar hon, unko dfifa dfunat 
kahte hain ; aur wuh dawaen haiwani aur nabatati ashya ko galne 
aur sarne nahm deti haiij, aur agar koi sarm shuru. hogai ho to 
usko ziyddah sarne se baz rakhti hain. 

S. — ^Mashhur dawaen dufa dfunat kya aksar istamal ki jati hain? 

J. — Crcasote^ koela kd lupri^ Chlorides of Lime aur Soda, Bark, 
Hops aur Sirkd. 

S, — Dafa tashannuj dawd kisko kahte hain ? 

J. — Jis dawd se chabak aur harkat ke waqt jo pech o tab aur 
dard patthon aur patthon ke reshon men liota ho rafa hojdwe us 
ko dafa tashannuj kahte hain. 

S. — Mashhur dawaen dafa tashannuj kon kon si hain ? 

J, — ^Ammonia, yane nousadar, hing, kdfur. Castor, ^Ether, mushk, 
afim aur Valerian. 

S. — Dafa rayah dawd kya hai ? 

J, — Jo dawd kimadad karti hai hawa nikalneko antaryon men se. 

S, — Mashhur dawaen dafa rayah ka nam baydn karo V 

J. — Sonf, ildchi, ajwdin, aur unke asli tel; sonth, aur garm 
pdiii ki pichkdri. 

S , — Mufattah dawd kyd hai ? 

J, — Jo dawd ki kisi qism ki rukdwat ko ki jism men waqa ho 
raf^ karc. 

S. — Mashhur dawdon mufattah men se kisi kd nam lo ? 

J. — Blue Pill, Extract of Taraxacum, jo aksar sakhti jigar aur 
digar dzd ke raf^ karne men bahut tasir bakhsh hotd hai. Is amar 
men Hydriodate of Potash bahut khvib ildj mutsawwar hud hai. , 

S * — ^Pakdne wdli dawd kisko kahte hain ? 

/. — Jarrdh sdbiq un dawdon ko pakdnd wdli kahte the ki jo bar- 
waqt pakdne ke upar dumbal yd za^cbm ke usko ziyddab pakd deti 
hain, 
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Q, — ^Name some of the articles employed as Digestives ? 

A . — ^Elder Ointment, Resin, Cerate, warm fomentations and 
Poultices. 

Q. — ^What is a Demulcent ? 

A. — Al Medicine or drink, of an pily or mucilaginous nature 
given to prevent the action of acrid or stimulating matters in the 
body. 

Q. — What articles are usually employed as Demulcents ? 

A . — Solutions of Gum Arabic or Gum Tragacanth, decoctions 
of Linseed, Marshmallows, Liquorice and Rice; Sweet Almond 
emulsion. Spermaceti, Isinglass and Wax. 

Q . — "WTiat is a Detergent ? 

A . — A Medicine supposed to have the power of cleansing ulcers, 
and removing such viscid humours as adhere to, and obstruct 
the vessels. 

Q. — ^Name some of the articles employed as Detergents ? 

A . — Honey and Borax, Oxymel, Liniment of ^"erdigris and a 
solution of the Sulphate of Copper. 

Q. — ^What is a Diaphoretic ? 

A . — ^Medicines which promote the perspiration gently, short of 
sweating, such as minute doses of Tartar Emetic; Sweet Spirits of 
Nitre ; Spirits of Mindercris, saline effervescing draughts, small doses 
of Dover^s Powder, or Ipecacuanha Powder; Camphor, Musk, and 
Opium, keeping the patient warm in bed, and making him drink 
freely of warm tea ; linseed tea, gruel or rice-water is an effectual 
and safe method. 

^ Q. — ^What is a Diluent ? 

A . — ^Watery liquors which are believed to increase the fluidity 
of the blood, and to diminish the acrimony and viscidness of seve- 
ral of the secreted or excreted fluids. 

Q,-^What Diluents are usually employed ? 
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S. — Chaud chizon ka nim baydn karo jo pakane men ist^mal 
hoti hain ? 

J. — Elder Ointment, Resin, Cerate, garmp^i se senknaanrlupn 
lag&nd. 

S, — ^Tar karnewSli dawa kis ko kabte bain ? 

J. — Jo dawd ki noshidm yd chikni aur lu^bdar qism ki ho, rok 
deti ho madah mufarrah aur talakh ko jo jism men paidd ho usko 
raf?i kare. 

S , — Kon kon si chizcn aksar batour tar karne wdli adwiyah ke 
ist^mal men hoti hain ? 

J. — Solutions of Gum Arabic yd GumTragacanth, joshdndahalsi, 
yd Decoction of Linseed, Marshmallows, mulethiyane^Liquorice, aur 
chawal ; Emulsion badam shirin, Spermaceti, Isinglass y^ne machhli 
ki ant kd saresh, aur mom. 

— Zakhm sdf karnewali dawa kis ko kahte hain ? 

J. — Jo dawd ki tdsir safai dumbal aur rafa karne lu^bdar m$dah 
ka jo ragon men lagjdta hai aur unko band kardetd hai. 

S, — Jo adwiyah ki batour zakhm sdf kamewdli mustdmil hain 
ndm unkd un men se baydn karo ? 

J. — Shahd aur sohdgd, Oxymel, Liniment of Verdigris yane 
Kungar kd, aur Solution of Sulphate of Copper yane nild tho- 
ihe ka. 

gf, — Pasind Idncwdli dawd kisko kahte hain ? 

J. — Jis dawd se kiahistedhiste pasind ziyddahnikalnclage,magar 
bahut na niklc, maslan qalil iniqdar Tartar Emetic, Sweet Spirits 
of Nitre, Liquor Ammonia Acetatis, namkin bulbule uthdncwdla 
pdni ydne Saline Effervescing Draughts, qalil mutad Dover’s Powder 
ki, yd Ipecacuanha, safuf kdfur, mush k aur afim, garmrakhndbimdr 
ko bistar men, aur usko garm chdh, alsi ki chah, pich ya chawal 
kd pani pildnd bahut tdsir bakhsh hold hai, aur is tajwiz se kuchh 
zarar nahin hotd. 

S , — Raqiq karnewali dawd kisko kahte hain ? 

J . — Pdni ke muwdfiq bahnewali chfzen jo khun ki riqqat ko 
ziyddah karen, aur talkhi aur lu$b bar qism ke saydl kd jo jism se 
nikalne aur khdrij hone ki tdsir rakhte hain kara kare. 

£i. — Mashhur dawdeQ raqiq karnewdli jo aksar mustdmil hoti haip 
wuh kon kon hain ? 
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A — Cold water; Almond emulsion^ Linseed tea and rice-water, 

Q. — What is a Discutient ? 

A . — Any substance which possesses the power of repelling or 
resolving tumours. 

Q. — ^Name some of the articles usually employed as Discutients ? 

A . — Plaisters composed of Ammoi^acum with or withou t Mercury, 
Galbanum, Soap and Mercurial plaisters, . and Mercurial liniments. 

Q. — ^What is a Diuretic ? 

A . — A medicine which, when taken internally, increases the 
secretion by the kidneys, and by consequence the flow of urine, 

Q. — AVhat are the chief Diuretics ? 

A . — Cream of Tartar, Nitrate of Potash, Squills, Digitalis, Juni- 
per, Copaiba, Cantharidcs, Muriate of Ammonia, Jalap and Ela- 
terium. 

Q , — What is the meaning of the word Drastic ? 

A, — It is applied to those medicines which arc very violent in 
their action, as Elaterium and Gamboge, which arc called Drastic 
Purgatives ; and the Sulphates of Zinc and Copper and Tartar Emcth 
which are called Drastic Emetics. 

Q . — ^What is an Emetic ? 

A , — A medicine which has the power of evacuating the contents 
of the stomach, independent of their quantity or any nauseousness 
in their taste or odour. 

Q. — How are Emetics divided ? 

— ^Into vegetable and mineral. 

Q » — What are the chief vegetable Emetics? 

A, — ^Ipecacuanha, Squills, powdered white mustard seeds. Infu- 
sion of Chamomile flowers. Tobacco and Asarabacca. 

Q , — ^What are the chief Mineral Emetics ? 

A. — ^The Tartrate of Antimony, the Sulphates of Zinc and Copper, 
the Subacetate of Copper and Ammonia. 

Q. — ^What is an Emmenagogue ? 

A* — Any medicine which possesses the power of promoting the 
monthly discharge by the Uterus. 

^ — Wn«r fli*p *RmTnAnii<rniTiiAfl divided? 
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J, — SardpSm^ Emulsion bdddin kd. Linseed teaydne alsi ki cli^ihi 
aur chawal kS pani. 

S . — Tahlil karnc wall dawa kisko kahte hain ? 

j. — Jis shai men ki khawas daf^ karne ya tahlil katne warm kfi 
hotd liai, 

S. — Jo dawa ki aksar batour tahlil istdmal men ati hain imkS 
nSm bay an karo ? 

J , — ^Plaster bunne hooe Ammoniacum ke basharaul ya bilSshamul 
simdb, Galbanum, Sabun, aur Plaster sim^b aur Liniment sim&b. 

S , — ^Peshab lane w^H dawa kisko kahtc hain ? 

J . — Wuh dawa ki jiske pine se ratubat jism barah gurda judd 
howe, aur usse peshab ziyadah rawan hojawe. 

jS. — M ashliur dawaen kon kon si hain ? 

J. — Cream of Tartar, shorah, jangli piyaz. Digitalis, Juniper 
ydne saro kohi, Copaiba, Cantharides ya Telini makkhi. Muriate 
of Ammonia, Jalap aur Elaterium. 

S . — Kya mane hai lafz Drastic ke ? 

/. — Yeh hai un dawaon kc liye raustamil ki jinka asar bahut tez 
hota hai, maslan Elaterium aur Gamboge, yih dawaen Drastic Pur- 
gative yilne maslial tez kahlati hain, aur Sulphates of Zinc aur 
Tamba, aur Tartar Emetic, yih dawaen Drastic Emetic, yane tez 
muqai kahlati hain. 

S. — Had lane wall dawa kisko kahte hain ? 

J. — Jo dawa ki khawas sjif karne mawad medeh kd rakhti hai 
bazaria qy ke aur miqddr dawa, aur uske bad zdiqa, aur badbuddr 
hone se kuchh ilaqa nahin. 

aS. — R ad lane wall dawaen kyunkar taqslm ki gai hain ? 

JT. — Darmiyan nabataii aur khani ke. 

S . — Mashhur nabatati qydwar dawaen kon kon si hain ? 

J. — Ipecacuanha, jangli piydz, safiif safed rdi ka, Infusion of 
Chamomile Flowers, tambakoo aur Asarabacca. 

5. — ^Mashhur khani qydwar dawaen, kon kon si hain ? 

J. — Tartrate of Antimony, Sulphates of Zinc aur Copper ydne 
Tambd, Subacetate of Copper aur Ammonia. 

S , — Haiz lane wdli dawd kis ko kahte hain ? 

jr. — Jo dawd ki khawds ziyadah ikhrdj mdhi ydne haiz kd rakh- 
ti ho. 

8 . — Haizdwar dawden kyugkar taqsim ki gai hain ? 



A , — ^Into Stimulating, as Mercurial and Antimonial prepara- 
tions: into Irritating as Aloes, Savine, and Spanish Flics: into 
Tonic, as the preparations of iron, the cold bath and exercise : into 
Antispasmodic, as Assafoetida, Castor, and warm foot baths. 


Q. — ^What is an Emollient ? 

A. — ^Any remedy, which when applied to the solids of the body, 
renders them more soft, lax, and flexible. 

Q. — How are Emollients divided ? 

A . — ^Into humectant, as warm water and tepid vapours ; into 
relaxing, as marshmallows and linseed ; into lubricating, as bland 
oils, fat and lard; and into atonic, as opium and the foot bath. 

Q. — What is an Emulsion ? 

A, — A composition in which oils and oily fluids, or other sub- 
stances which are not soluble in water, are suspended in water 
fluids, by means of viscid substances, such as mucilages or sjTups. 

Q , — What are the principal emulsions in use ? 

— Sweet Almonds and Gum Arabic, Assafeetida, Gum Ammo- 
niacum and Camphor. 

Q , — What is an Enema ? 

A. — A Clyster, a liquid or Gaseous form of Medicine thrown 
into the rectum, mostly for the purpose of emptying the bowels 
of Ececes. 

Q. — ^Name some other uses of an Enema ? 

A . — For relaxing the powers of the body, and producing faint- 
ing, as when the fumes of tobacco are sent into the rectum, in 
order to effect the reduction of a strangulated gut. For the pur- 
pose of killing worms in the rectum, as the Threadworm : for 
defending the bowels from the irritation of bile, or any acrimoni- 
ous secretion : for restraining a Diarrhoea : for nourishing the body 
when food cannot be received or be kept in the stomach : for allay- 
ing spasms in the stomach, bowels, lungs, kidneys, or other parts. 

Q. — ^What is an Epispastic ? 

A . — Any substance which is capable, when applied to the surface 
of the body, of producing a thin serous fluid from the exhalants, 



J.— ‘Darmiyia mufarrafa, jaiae ki Merctuial aov Antimonial Pre* 
patations: darmiy&n jaUidir&U, jaia& k} Elira, Saviae am Spa- 
uiah Plies yfine Telini makkhi: darmiyin muqawvi, maslaa da* 
srlen baoi hovegi loh& ke, nah&ae thandB pfiai se, aiur dUial 
qadm! kam&: darmiy&a d&f& tashaanuj ke^ jaisi ki bigg, Castor, 
aur garm p&ni se nahfind. 

S. — ^Mulayyan daw£ kisko kahte haip ? 

J.— *Jo da«& ki jism ke sakbt &z& ko lag$i j&ve, asr nsko 
Harm mulayyan aur mutharrik karde. 

iS. — ^Mulayyau daw4en kyunkar taqsim ki gai hain ? 

J.— *Darmiy^ martubi, jaise garm p&ni, aur bu^b^cit aim* 
garu; darmiy&u 4^(14 karnew&li, jaise Marsbmalloirs aur alsi; 
darmiy&n cbikne, jais& ki mul^m tel, cbarbi, aur suar U iSi bui 
cbarbi; aur darmiydu atonic, jaise afim aur pasboya kamd. 

S . — Cbikni dawd kisko kabte bain ? 

J, — ^Dawd murakkab jis men tel aur cbikni cbizep, aur aisi 
cbizon se jo pdi^ meg nabin galtin bain, aur jab kisi qism ke pdni 
men dhdli jd\reg, basabab ludbddr hone ke pdni men na milen balki 
uski satab par tair ke raben, jaisd ki Mucilages yd Syrups. 

S. — ‘Mashbiir cbikni dawden kon kon se mustdmil bain ? 

J. — Baddm shMn, Gum Arabic, bing. Gum Ammoniacum, aur 
kafur. 

S. — ^Picbkdti ki dawd kisko kabte bain ? 

‘Picbkdri ki dawd raqiq yd rosban bawd ki qism ki dawd jo ' 
dubar yane Rectum men dijdti hai, aksar wdste kbdli kame ai^ta;^ 
yon ke baraz se uskd istdmdl kiyd jdta bai. 

S. — Cband fawdyad digar picbkdri ke baydn karo ? 

J.-*-Wdste dhild karne tdqat jismi ke, aur paidd karne bebo* 
sbi ke, jaisd ki tumdkoo ki dbuui dubar men dene se kbuljdte baig, 
band dnt. Wdste mdr 4dlne kffog ke jo dubar men paidd bote 
baig, jaisd ki Threadworm kifd: wdste mabfiiz rakbne agta;yon 
ke pit ki tezi se, yd koi tezi mawdd se : wdste roknc isbdl ke: wdste 
tdzgi jism ke jabki ^burdk mddah men nabin pabugcbti bai, aur 
nabig tbabarti; wdste kam karne tasbannuj, mddab, agtaryog, 
pbepye, gurdab, yd digar azd ke. 

S. — Jild ookbdrnewdli dawd kisko kabte baip P 

/.—Koi shai jo istamdl ki jdti bai wdste jild ukibd{iie ke, jo jism 
satab paK lagdi jdwe, to msse bnkbdrutbkar kbdl wbbaf jdwe, 
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li^ch xttises fhe cuticle aud forms the appearance of a vesicle or 
blister, such as the vinegar of Spanish flies. 

Q.~What is an Errhine ? 

A * — Any substance applied to the internal membrane of the 
nose excites sneezing, and increases the secretion in it, as pow- 
dered Tobacco, Assarabaca, white Hellebore and Ycratrine. 

Q. — ^What is an Escharotic ? 

Any substance that has the power of destroying any 
portion of the body to which it is applied by the formation of a 
slough. 

Q, — ^How are Escharotics divided ? 

A . — ^Into Eroding, as blue vitriol and burnt alum, and into 
Caustic, as the Nitrate of Silver, Fotassa fusa, and the mineral 
acids. 

Q. — What is an Expectorant ? 

A ^ — ^Any thing which increases the discharge of mucous from 
the lungs. 

Q. — ^How are Expectorants divided ? 

A . — Into Nauseating, Stimulating, Irritating, and Antispas- 
modic. 

Q. — GKve examples of each sort ? 

ji, — ^Nauseating, as Ipecacuanha, small doses of Tartar Emetic, 
Squills, Ammoniacum, and Garlic; Stimulating, as Horehound 
Irritating, as fumes of tobacco and acid vapours ; Antispasmodic, 
as Blisters, warm baths and watery vapours. 

Q. — ^What is a Febrifuge ? 

A * — ^That which possesses the property of abating the violence; 
of any fever. 

Q . — ^Name some of the articles usually employed as a Febrifuge ? 

^..^.^uinine, the different kinds of Cinchona Bark, Kutkuleja, 
Karootine, Antimony and Mercury. 

Q.— What is a Gargle ? 

A.^^^ wash for the mouth and throat. 

Q. — ^How are Cmrgles divided ? 

^.^Into Stimulating and Astringent, as the infusion of Eoses, 
anddilnted Sulphuric Arid, or the infurion of red pepper and vinegar, 
7 
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baihakl &blah ke namtid howe, aur Tuaneg patl4 sard pfial paid& 
howe^ jaisi ki Spanish Fly k& sirk4. 

8. — Chhigk line w&li dair£ kisko kahte haig ? 

J. — Jo shai ki andar nfik ke lag&i jfiwe to tuse chhlgk awe, anr 
reaish ziyfidah howe, jais& kipis&hn& tum&koo« Assarabaca, Kootkl 
sufed aur Veratrine. 

8. — K&toewfili za^hm ki daw& kisko kahte haig ? 

J. — Koi shai jo jism par lag^ jiwe, aur us jagah se jism ko 
chhichf'fi karke gala de. 

J . — ^Adwiya zaVhm kfitnew&li kyunkar taqsim ki gai hain ? 

J. — ^Darmiydu Eroding, yane khanew^i gosht ki, jaisfi ki nild 
thoth^ aur phifkiri baryan, aur darmiy^ Caustic, jais£ ki Nitrate 
of Silver, Potassa fusa, aur tezab kh^ini. 

8. — Eaf dafa karnewali dawd kisko kahte hain ? 

J.— Koi shiu ki jo ikhrij kaf k4 phephre se ziyadah kare. 

S. — Kaf dafa karnevdli dawa kyunkar taqsim ki gai hain ? 

J. — Durmiyan ji machMnewali, mufarrah, jalinewali, aur d&fa 
tashannuj. 

8. — Harek qism ke mis^l do ? 

J. — Ji machlanew^ daw^, maslan Ipecacuanha, miqdar qalil Tar- 
tar Emetic, jangli piy^z, Ammoniacum, aur lahsan ; mufarrah, 
adviy£h jaisd ki Horehound; jalanew&li, maslan dhuni tum^koo 
^ur bukhdrat tezdb ; ddfa tashannuj, jaisa ki Blister, ehusl karna 

. . ^ a 

^arm pdni se, aur bukhdrdt pdni ke. 

** — Dafa bukhdr dawd kisko kahte hain ? 

J . — Jo dawd ki ^hawds kam karne shiddat bu^dr kd rakhtj ho. 

S. — ^Ddfa bu^hdr dawdog men se jo aksar istamdl meg dti haig 
unkd ndm baydn karo ? 

J . — ^duinine, kt^ qism ke Cinchona Bark, kutkuleja, ygne kar- 
runjwah. Narcotine, Antimony aur pdrd. 

8. — (jrharghrah ki dawd kis ko kahte haig ? 

Hugh aur halaq ke dhone ki dawd ko kahte hain. 

8 , — Qharghrah ki dawdeg kyugkar taqsim ki gid haig ? 

J . — ^Darmiydn mufarrah aur qabiz, jaisi ki ]|j;hiBdgda gnldb, aur 
Diluted Sulphuric Acid, ydne patld gandhak kd tezdb,, yd |f;hiadgda Ul 
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end into Haeilagenotui and sootiung, as rice water, barlej water, 
or linieed tea. 

Q. — ^^at is an Hydragogue ? 

-Any medicine which possesses the property of increasing 
the secretions or excretions of the body, so as to cause the removal 
of water from any of its cavities, such as the Cathartic purgatives, 
Elaterinm, and Compound Jalap Powder. 

Q. — ^What is an Irritant ? 

A . — ^Any thing applied to the surface of the body causing irri- 
tating unpleasant sensation, with heat and redness, as Caustic or 
any of the mineral acids. 

Q. — ^What is a Laxative ? 

A , — medicine which promotes a dischai^e from the bowels 
with considerable ease, without very copious discharge or pain 
during its q[>eration, and without any general excitement of the 
system. 

Q. — Give examples ? 

A , — ^Manna, Castor oil. Sulphur, alone or combined with Cream 
of Tartar, Rochelle, and some other neutral salts. 

Q.— What is a Lithontriptic ? 

A . — Medicines supposed to have the power of dissolving stone 
in the bladder, or of removing a disposition in the body to the 
formation of a calculus, as the Carbonates of Magnesia and Potash, 
and the Liquor Potassse. 

Q. — ^What is an Opiate ? 

A . — A medicine into whose composition Opium enters in some 
of its forms. 

Q . — ^What is a Parturifacient ? 

A . — ^That which taken internally, causing the expulsion of the 
Poetns from the womb, as the Ergot of Rye. 

Q. — What is a Purgative ? 

A.— Any medicine which quickens or increases alvine evacuations. 

Q.— -Do Purgatives vary in the manner in which they produce 
their effects? 

A^Tes; some act merely by exciting the muscular fibres of the 
intesdnes to increased peristaltic motion, and thus cause their 
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mirch k& aor uixki, aur datmiyfin Mucilagenous yiaa lu&bdir aur 
Soothing^ yfine taskin denew&li^ xnaslan pich^ jou k& pixu^ y& cMk 
alsf ki. 

S . — ^Fatld dast line wiU dawi kis ko kaKte kain ? 

J . — Jo daw4 ki jisna se nikalne waK Secretions yfi Excretions 
mawdd ko ziyfidah kare, jaisa ki pSni jism k& kisi rastfi jism se 
Ikhdrij hotfi rahe^ maslan mushil^ Elaterinm anr Compound Jalap 
Powder. 

S. — Jal&newalji daw& kisko kakte kain ? 

J . — Koi skai ki upar jism ke lagfii jiwe us sabab se jalan nag&- 
wdr kisSj s&tk garmi aur surkki ke mUlum kowe^ jaisa Caustic 
yfi koi tez&b kkani. 

8 . — Pet narm karne wdli dawa kis ko kakte hain ? 

J. — Jo dawd ki antriyon men se bakut ba^asam mawdd ikkrdj 
kare^ magar bakut kasrat se mawad kkdrij ne kowe^ aur us dawa ki 
tdsir kone men bakut tabidt ko dard ne malum kowe, aur kisse 
nau ki takrik tabidt par tahik nd kuwe. 

S. — Is ke misal do ? 

/. — Manna, arandi kd tel, gandkak, tunkd yd mild kud sdtk 
Cream of Tartar, Rockelle aur digar Neutral Salts ke. 

8 - — Dafd sang masdnd dawd kisko kakte kain ? 

J.— Jin dawdon men yek quwwat samjhi jdti hai ki sang mdsdna 
ko galdwen, yd usse maildn paidd kowe Calculus kd jism se rafd 
hojdwe, maslan Carbonates of Magnesia aur Potash, aur Liquor 
Potassse. 

8. — Kkwdbdwar dawd kisko kakte kain ? 

J . — Jo dawd kisi qism ki ufim se murakkab kowe bick baxe 
aqsdm uske ke. 

8, — ^Musqit dawd kis ko kakte kain ? 

J . — Jo dawd ke jism ke andar pakunckne se rakkm ke backcke 
ko kkdrij kare, maslan Ergot of Rye. 

— Dastdwur dawd kis ko kakte kain ? 

X — Jo dawd ki jaldi mawdd ko kkdrij kare aur dast ziyddakldwe. 

8 * — Kyd koi taur se muskil ke tdsir kotf hai ? 

. X — ^Waqa mep kai taur se muskil ke tdsir koti hai, muskil 
«ke tdsir is taur se kotf hai ki antryon ke puttkoii ke reski ifsse 
kka^ hojdte kaiQ aur wuk harkat Peristaltic kaij aur iid salMd> se 
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Xjtlftdana, Aloes^ Scammony, Bliabarb and Colocynth } some sti- 
mulate the mucous follicles and exbalants, so that a larger quantity 
of fluids than usual is excreted from the inner coat of the intestines, 
and thus the faecal evacuations are rendered more liquid and more 
copious, as the Sulphates of Magnesia and Soda, the Phosphate 
of Soda and Tairtrate of Soda. Others so stimulate the neighbour- 
ing viscera as to occasion a more copious discharge of the Bilo 
and Panrareatic liquor, as Calomel and Blue pill. 

Q. — ^What is the meaning of a Drastic purgative ? 

A . — ^Any purgative that acts in a very violent manner, as Croton 
Oil, Gamboge and Scammony. 

Q. — ^What is a Befrigerant ? 

A. — A medicine or application intended to diminish the morbid 
heat of the body. 

Q.— Name some of the articles usually employed as Refrigerants? 

A. — ^Internally, Iced water. Vinegar, Lemon Juice, the Nitrate of 
Potash, Vegetable Acids, Tartaric Acid and Cream of Tartar ; exter- 
nally, Ice, cold water, Goulard wash. Vinegar, Muriate of Ammonia 
and Sugar of Lead. 

Q . — ^What is a Rcpellant ? 

A . — ^Any application which makes a disease recede from the sur- 
face of the body. 

Q. — ."What is a Rubefacient ? 

A , — Any substance employed to give to the skin a degree of irri- 
tation less than what is given by a blister. 

Q. — ^Name a few Rubefacients commonly employed ? 

A . — ^Hot water. Spirits of Wine, Acetic Acid, Solution of Ammonia, 
Tartrate of Antimony and Potash, and the Hydriodatc of Potash. 

Q. — ^What is a Sialogogue? 

A — Any medicine which has the power of increasing the flow 
of saliva, such as the diflbrent preparatioiu of Mercury, Squills, 
Kkotine and Pepper or Ginger. 
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taawHd unk& jald aur bilkul h&[ hoj&tfi hai^ maslan Jalaps KsJa- 
d&n&, Elwa^ Sukmooniys, rewund cbini^ aur Colocyntb; ba 2 se 
dawdeQ Mucous Follicles aur Exbalauts ko mufarrab karte bai^^ 
ki usse kbfirij bone wdlx muwfid sriydl bo, banisbat m^muli ke apt- 
aryon ke andar se ziyfidab nikalte bain, aur is sabab se dast ziyS- 
dab patle our ziy^dab bojdte bain, xnaslan Sulphates of Magnesia 
aur Soda, Phosphate of Soda, aur Tartrate of Soda. Baz daw&en 
fisp&s ke mawdd ko tdrik karti bain taki pit aur Pancreatic p4ni 
ziy&dab aur bakbubi kbdrij bo jawe, maslan Calomel aur Blue pill. 

S . — Drastic Purgative se ky4 murad bai ? 

J , — Koi dawd mushil4 ke bashiddat aur tezi se t&sir kare, mas- 
lan jam&lgote kS tel, Gamboge aur Sukmooniya. 

S, — Daf^ garmi ki dawd kisko kabte bain ? 

X — Jo dawd ki kbane y& lagane se jism ke maraz ki garmi ko 
kam kare. 

S , — Jo daw^en ki aise aksar ist^mal men &ti bain unkd nfim ba- 
yfin karo ? 

X — Dawden ki andar jism ki pabuncbdi jSwen, jaise barf k& 
pfi.ni, Sirka, araq Limon kS, sborah, tezab nabdt&ti. Tartaric Acid, 
aur Cream of Tartar; aur jo dawaen ki jism ke upar must^m^l 
bon, jaise barf, sard pini, Goulard pdni, sirkd. Muriate of Ammo- 
nia aur Sugar of Lead. 

S . — Kbarij karnewfili dawS kisko kabte bain ? 

J, — Jis dawa ke lagdne se maraz jism ke satab se baj jfiwe ? 

S , — Surkb karncwSli badan ki dawS kisko kabte bain ? 

J. — Jis dawd sc ki jism ko Blister ki taklif ki nisbat kam 
sozisb pabuncbe. 

8. — Jo dawaen surkb karne badan ki aksar mustdmil bain 
unkd aim baydn karo ? 

J. — Garm pdni. Spirits of Wine, Acetic Acid, Solution of Am- 
monia, Tartrate of Antimony aur Potash, aur Hydriodate of Po- 
tash. 

8 » — Josbe daban ki dawfi kisko kabte baiui ? 

J. — Jo dawfi ke munb ki rSl ko ziyddab kare, maslan mu^btalif 
adwiya murakkab pfirfi ke, jangli piydz. Nicotine aur mircb yfi 

8, — Mufarrab adwiyab kisko kabte bain ? 
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or other ciroumstances capable of exciting the 
vital energy^ whether as exerted in sensation or motion* 

Q . — How are Stimulants divided ? 

A.-^Tjxto the diffusiblej as the Volatile Alkalis^ Electricityi and 
Heat; into the internal as spirituous liquors of different kinds, 
wines, warm spices, musk. Castor, Ammonia, and warm drinks, such 
ae tea, gruel, rice water, or broths; and into local, as blistering flies, 
cither the Spanish or theTelini,Alcohol,jEther, Ammonia, Caustic, 
Creasote, Bluestone, Chloride of Zinc, Nitrate of Mercury, Arse- 
nious acid, and all the Mineral acids. 

Q. — ^What is a Stomachic ? 

A , — *A term commonly used to denote any medicine which is 
believed to be beneficial to the stomach, and to promote the powers 
of digestion. 

Q.— ^What medicines are commonly given to act as Stomachics ? 

Khubarb, Aloes, Myrrh, Pepper, Ginger and various condi- 
ments are often given. 

Q.— What is a Styptic ? 

A . — Any substance which possesses the power of stopping 
hoemorrhage. 

Q. — ^Name some of the articles usually employed as Styptics ? 

— Ice, Alum, Turpentine, and the Muriated Tincture of Iron. 

Q. — ^What is a Sudorific ? 

2f.--^Any medicine which increases the exhalation by the skin 
in such a quantity, that it appears on the surface in a liquid form. 

Q. — ^How many kinds of Sudorifics are there ? 

A* — ^Three, viz., those which promote sweat by stimulating the 
vessels of the skin, as external heat, friction, or medicines which 
taken into the circulation, exert their influence on the skin, as 
mercurial medicines and sulphur, or those which being applied to 
the stomach act on the skin by its sympathy with that organ, thus 
cold drinks sometimes prove powerful Sudorifics; second, those 
mhidk increase the general action of the vascular system, as the 
warm balh, violent exercise, Alcohol, Ammonia and Guiacum; 
tidrdi thoie which relax the oonstroetioii <^f the perspiiiiig vesaels 
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J,~Adwiyat, y& dlgar h&lat men jinse miaSj ki quwwat ko har- 
kat howe^ yane usse andai^ jism ke riqqat howe yfi jism ko har- 
kat pahnnche. 

S, — Kyonkar mufarrali dawden taqsfm ki gai hain ? 

J. — Darmiydn qabil intisbdr, jaisd ki Alkali uynewdli. Electri- 
city, yane jazb, aur garmi; darmiydn andaruni, jaisd kai qism ke 
arq, shardben, garm masdld, musbk. Castor, Ammonia, anr garm 
noshidni, jaisd cbdb, picb, cbdwal kd pdni, yd sborbe ; aur dar- 
miydn adwiyah, jo muqdm marz par lagdi jdwe, jaisd Spanish Plies, 
ydne Telini makkhi. Alcohol, jEther, Ammonia, Caustic, Creasote, 
nfld thothd, Chloride of Zinc, Nitrate of Mercury, Arsenious Acid, 
yane tezdb sankhiyd kd, aur tamdm tezdb khdni. 

S. — ^Muqawwi miuduh dawd kisko kahte hain ? 

J, — Jo dawd ki aksar is istildh men mustamil hain ki miuduh ke 
haq men mufid hon, aur taqwiyat hazumd ko ziyadah kare. 

S. — Konkon si dawaen aksar muqawwimuiduh mustamil hoti hai ? 

J. — Eewand chini, Elwa, murr, mirch, sonth aur mutfarriq qism 
ke masdlah aksar diye jati hain. 

5?.— Khun band karnewali dawd kisko kahte hain ? 

J, — Jo dawd ki khun ko band kare. 

S , — Jo dawden aksar waste khun band karne ke mustamil hot* 
hain unka ndm bayan karo ? 

J, — Barf, phitkirj, turpan tel, aur Muriatcd Tincture of Iron. 

S, — Pasind lanewali dawd kisko kahte hain ? 

J. — Jo dawd ki jism se is qadar bukhdrat u^hawe ki wuh bukhd- 
rd-t bashakl pdni satah par jism ke namudar howen. 

iS. — Pasind Idnewali dawden kai qism ki hoti hain ? 

/.—Tin, awwal, jo ki jism ki ragon ko tdrik karke pasind khdrij 
karen, maslan bahar ki garmi, mdlish, yd jo dawden ki jism ke 
mawdd siydl ke sdth shdmil hokar jism ke post par tdsir karen, 
maslan dawden pdrah aur gandhak ki, yd jo adwiyah ki madah par 
lagdi jdwen basabab muwdfqatyd miuduh post par tdsir karen, mas- 
lan thanddien baz auqdt pasind Idne men bahutmuqawwihote hain; 
doyam, jo dawden ki Vascular System, yane ragon kiharkatko ziyd- 
dah karen, jaisd garm pdni men ghuslkamd,bahutmahnat, Alcohol, 
Ammonia aur Guiacum; seyam, jo dawaeq ki inqib&z raghd pasind 

s 
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ss AntimoBial preparations^ the cold effusion and saline diaphore- 
tics. 

Q. — ^What is a Suppurative ? 

A. — Anf thing which, when applied to the body, causes that 
morbid action by which pus is deposited in inflaintnatory tumours. 

Q, — What is usually employed to cause Suppuration ? 

A, — Hot fomentations and poultices of different kinds, either 
medicated or not. 

Q. — ^What is a Tonic ? 

A . — Any thing which increases the tone or strength of the mus- 
cular fibres. 

Q. — How are Tonics divided ? 

A . — ^Into .Alterative, Antispasmodic, Astringent, Bitter and 
Convulsive. 

Q. — Name some of the Alterative Tonics ? 

A. — Sarsaparilla, Uountamool, Guiacum, Mezerion, and Serpen- 
tary. 

Q. — ^Name some of the Antispasmodic Tonics ? 

A. — ^Ammonia, Musk, Valerian, Assafoetida, Castor, Galbanum, 
and Meadow Saffron. 

Q. — Name some of the Astringent Tonics ? 

A . — Cinchona Bark, Logwood, Oak Bark, Gallnuts, Pomegranate, 
Rhubarb, Catechu, Alum, Sugar of Lead, Sulphates of Copper and 
Zinc, Nitrate of Silver and Corrosive Sublimate. 

Q. — ^Name some of the Bitter Tonics ? 

A. — Quinine, Gentian, Quassia, Chyryatta, the diflerent kinds 
of Peruvian Bark, Chamomile flowers, Extract of Rusot, Iceland 
Moss and Wormwood. 

Q.— Name some of the Convulsive Tonics ? 

./4.— -Aesafeetida, Valerian, Galbanum, Nux Vomica, Arsenical 
Solution, Blue Fill, Calomel, and the preparations of Iron. 

7 
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fiwar ko khole^ jaisd adwiyah murakkab Antimony ke^ sard pan! 
n^ aur namkin arq dvar. 

S. — Pib paida karnew^li dawa kisko kabtc bain ? 

y.— Jo dawi ki jism par lagdi jdwe to usse aisi tfeir paid4 ho ki 
ridh warm muhraz men jama hojdwe. 

S, — ^Aksar kon kon si chizen w^te pak^ne ke kam men Sti haig ? 

J. — Garm sinken aur kai qism ki luprin, khwd murakkab hog 
khw& ghair murakkab. 

S. — ^Muqawwi dawS kisko kahte hain ? 

J. — Jo dawa ki harkat aur taqat reshi pu^thon ki ziyS.dah kare. 

S. — Adwiya muqawwi kis tarah par taqsim ki gai hain ? 

J. — Darmiy^ Alterative ; Atispasmodic, Astringent, Bitter aur 
Convulsive. 

S. — Chand adwiya badan sudharnewali muqawwi men se unkfi 
n^m baydn karo ? 

J. — Ifshbd, Ununtmiil, Guiacum, Mezerion, aur Serpentary, 

S. — Chand adwiya ddfa tashannuj muqawwi men se unki nSm 
bayfin karo ? 

J. — Ammonia, mushk. Valerian, hing,Castor,Galbanum, aur zaf- 
r&n. 

S. — Chand adwiya qabiz muqawwi men se unkS nam bayan karo? 

J. — Cinchona Bark, sandal surkh, chhal baliit, majiiphal, &nSx, 
rewaud chini, katthi, phi^kiri. Sugar of Lead, Sulphates of Copper 
yane tfimba aur Zinc ka. Caustic aur raskupur. 

S. — Chand adwiya talkh muqawAvi meg se unk& n£m bay^ 
karo ? 

J, — ^Quinine, Gentian, Quassia, Chyryatta, kai qism ke Peruvian 
Bark, gul babunS, Extract of Busot, Iceland Moss aur Uisontin 
Bdmi. 

S, — Chand adwiya Convulsive muqawwi meg se unkfi n£m ba- 
ySn karo ? 

J. — Hing, Valerian, yane Billi Lo^n, burija, Nux Vomica, Sa®- 
khiii k& p&ni. Blue Pill, Calomel, yanep&ra kS kushti, aur murak- 
kabiit lobe ki. 
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PART II. 

ON TBB 

MATERIA MEDICA. 

TABLE. 


RegulaHng ihe ordinary proporiion of doses according to the age 

of the patient. 


1 For an adult, • • 


^ From 31 years to 14, 

3 scruples. 

1 From 14 years to 7, • • 


^ From 7 years to 4, • • 


J From 4 years old, • • 


J Prom 3 years old, • • 


1 From 3 years old, • • 


x’g Prom 1 year old, • • 



Acetum Cantharides, or vinegar of Spanish Plies. 

Use, — ^As an Epispastic, to make an extemporaneous Blister. It 
is not used internally. 

Acetum Colchici, or vinegar of Meadow Saffron. 

U — ^As a Diuretic in Gout and Rheumatism. 

Dose . — ^Ualf a drachm to one drachm^ in any bland fluid. 

Acetum ScUUb^ or vinegar of Squills. 

U — ^Expectorant and Diuretic. 

D. — Half a drachm to two drachms in any Aromatic distilled 
water. 

Acetic Acid, or the Acid urn Aceticum. 

Z7. — ^Acetic Acid when diluted is refrigerant, and is given in 
Hcemorrhage, especially in cases where the Acetate of Lead has 
been given^ as it increases the solution of that salt. Externally 
it is used as a lotion, whic^ has lead in it. 
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BA'B DOYAM. 

DAR BATA'N DAW A' SA'Zl'- 
NAQSHA. 

Bdboi mq.mvli miqddr adwiyat hamujib umr bimdr ke* 


1 Hissa wdste bdligh ke, 1 draclim. 

§ Do suls az ikkis lagh^yat cbaudah sSl, • • 3 scruples. 

^ Nisf az chaiidah td sdt sdl, ^ draclim. 

^ Suls az haft s^.1 td chalifir sal, 1 scruple. 

i Jo lark^ chahdr salka ho, chahSram hissa,* • 15 grains. 

J Aur jo ba umr se sal ho, chatd hissa, • • • • 10 grains. 

^ Aur jo ba umr do s^l ho, dthwan hissa, • • 8 grains. 

Aur jo ba umr ek sal ho, barahwfin hissa, • • 5 grains. 


Acetum Cantharides, yane sirka Spanish Fly kS. 

Fdidah , — Batour Epispastic, w^ste jald bandne Blister ke yih 
dawii kam Aii hai. Yih daw^ pilai nahm jati. 

Acetum Colchici, yane sirkii zafran midu ka. 

F. — Yih dawa wfete idrar ke baarzah niqras aur gathyfi ke deto 
hain. 

Miqddr . — Nisf drachm se ek drachm tak, kisi narm saiy&l meu 
dijjiwc. 

Acetum BciU(By yane sirkd jangli piyaz ka. 

F. — Waste kaf nikalne aur idrar peshab ke dete hain. 

M . — Nisf draclim sc do drachm tak kisi khushbud&r tapk^ hue 
pam men dijitwe. 

Acetic Acid, ya Aciduui Accticum. 

F. — Jab yell dawti p5ni men milai jfi-we tab tfisir uski sard 
hoti hai, aur Hoemorrhage, yane ijrfie khun ki bim&ri me|i dijdti 
hai, khasus us surat men jab ki Acetate of Lead diyfi j4tfi hai, 
iswitstc ki yih dawii us surat mcii us namak ko gal4 deti hai, ki 
jo murakkab shishe se ho, biihar jism par lagfine sc yih daw& ba- 
taur Lotion, yane ghdzah mustamil hoti hai. 

Acidum Benzoicum^ yane Benzoic Acid, lobin sat nr&y& hu&« 
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K — Stimulant and expectorant^ but seldom used except in mak* 
ing the Compound Tincture of Camphor or Paregoric Elixir, 

Acidum CUricum, or Citric Acid. 

U. — ^Refrigerant^ combined with Potash or Ammonia. 

D . — Ten grains to half a drachm. 

Acidum Hydrochloricum, or Muriatic Acid. 

U . — Internally it is seldom used except in cases of Scarlatina 
and Typhus Fever. Occasionally it is given as a Vermifuge, mixed 
in an Infusion of Quassia. 

2). — Five to twenty minims three or four times a day. 

Acidum Hydrocyanicum Diluium, or Diluted Prussic Acid. 

U. — Sedative, allaying pain, checking vomiting, and calming 
irritation of the intestines, given therefore in incipient Cholera, 
Colic, Gastric Inilammation, and in many Spasmodic diseases, 
especially Asthma* 

D. — ^Onc to three drops, with a table spoonfull of sugar and 
water. 

Acidum Nitricum, or Nitric Acid. 

17. — ^It is seldom used internally, but externally it is sometimes 
as an Escharotic. 

Acidum Niiricum Dilutum, or Nitric Acid Diluted. 

U. — Antiphlogistic, Tonic, Diuretic and Lithontriptic, very 
useful in obstinate Syphilis and Chronic Inflammation of the Liver. 

D. — ^Minims five to forty, three times a day. 

Acidum Phosphoricum ^ilutum, or Diluted Phosphoric Acid. 

U, — Tonic, and given to correct those morbid states of the 
system in which a tendency exists to unusual depositions of Phos- 
phate of Lime as in Exostosis, and to allay thirst in cases of 
Diabetes. 

D. — ^Minims twenty to sixty, three times a day. 

Acidum SulpJmricum DUutum, or Diluted Sulphuric Acid. 
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jP. — Y eh dawd muharrik aiir kaf nik^lnewali baliut kam musta- 
rail hai, raagar sirf waste bandne Compound Tincture Camphor 
ke j& Paregoric Elixir ke kdm ati hai. 

Acidum Citricum, yane Citric Acid, Linaon kil ras jamaya liua. 

F. — Sardi paicla karti hai jab ki sajji y& nous^dar ke sath ^mez 
kiyS, j^iwe. 

M , — Das grain so nisf drachm tak. 

Acidum ILjdrochlondurn, yane Muriatic Acid, namakka tezdb. 

-F. — Yih daw^i waste pine ke bahut kA.m mustamil hai, magar 
sirf bimari Scarlatina aur Typhus bukhar men pite hain, Kablu 
kabhi wAste kharij karne kirm ke dijati hai, aur Quassia, yane taj 
ke khisSndah men milakar usko jiite hain, 

M , — Piinch sc bis minim, yane qatrah tak ek din men tin chSr 
martabah dete hain, 

Acidum llydrocyanicum Dilufam, yane Diluted Prussic Acid. 

F. — Waste iiram dene, aur kam karne dard ke, aur qai ko rafa 
karne, aur antaryon ki sozish mauquf karne men mustamil hoti 
hai, aur yih dawa bimari haizah ke shuru men dijati hai, aur 
baarzah qilling aur sozish pet kc, wa digar maror paida karnewdli 
marzon ke dijuti hai, kbasus baarzah ziqunnafs ke. 

M , — Kk qatrah sc tin qatrah tak, bash^miil ek majhole chamche 
shakkar aur paui kc pite hain. 

Acidum Nitricu/n, yane Nitric Acid, tezab shore ka. 

F , — Is dawTi ko andar jism ke bahut kam pahunchate hain, 
raagar kabhi kabhi bahar se waste galane jism ke istamal karte 
hain. 

Acidum Nifricum DUutum, yane Diluted Nitric Acid. 

F. — Diifa sozish, aurmuqawwi, raedch aur mudir, aur waste galane 
pathri, baarzah Syphilis sliadid, aur darpiih sozish jigar ke mufid hai. 

M . — Pencil minim se chalis minim tak, tin martabah ek din men. 

Acidum Pfiospkoricum Dilutum^ yane Diluted Phosphoric Acid. 

F — Waste muqawwi karne medeh ke, aur waste durust karne 
hdlatc bimari tabiat ke jismen ki bakasrat Phosphate of Lime 
badan men jama hojftti hai dete hain, jaiso ki baarzah Exostosis, aur 
nez wfiste kam karne tishnagi bamarz Diabetes, yane Ziyabatus. 

Af. — Bis se sdth minim tak ek din men tin martabah. 

Acidum Sulphuricum IHlutum, yane Diluted Sulphuric Acid^ gan- 
dhak k& patU tez&b* 
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V. — ^Refrigerant^ Antiseptic, Astringent, Tonic and Diuretic, 
useful in weakness and relaxation of the digestiye organs, in Col- 
liquative Sweats, and in internal Hcemorrhage. 


D.-^Minims ten to forty, three or four times a day. 

Acidum Tartaricum, or Tartaric Acid. 

U . — It is not much used alone, but is chiefly employed in mak- 
ing the effervescing powders, with Carbonate of Soda. 

D. — Grains twenty-five to thirty. 

J^ther Sulphuricus^ or Sulphuric JEther. 

Use. — Stimulant and A ntispasmodic, externally as a Refrigerant. 

Dose. — Half a drachm to two drachms. 

Spirittis jEtheris Niirici, or Spirit of Nitric iEther. 

U. — Refrigerant, Diuretic, Diaphoretic, Stimulant and Anti* 
spasmodic. 

D. — Half a drachm to two drachms, several times a day. 

SpiHtus JSlheris Sulphurici Compositus, or Compound Spirit of 
Sulphuric JEther. 

U. — Stimulant and Antispasmodic. 

D. — Half a drachm to two drachms occasionally. 

Aconitina. 

I7se.*— Not given internally, but externally. 

Does. — One grain mixed with one drachm of Lard, is very 
useful in Neuralgic affections. 

Anarcotine. 

K — ^As a febrifuge in doses of one-third of a grain to half grain 
as a substitute for Quinine. In one grain doses, three times a 
day, it is a valuable Tonic, especially in convalescence after child- 
birth. 

Ammonia Sesgnicarbenoi, or Sesquicarbonate of Ammonia. 
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F . — Sardi paid& kartfi hai^ jism ko same se baz raklit& hai^ aur 
q&biz aur muqawwi medeh aur mudir^ aur wiste zauf aur austl azfii 
h&zmfi ke mufid hai^ aur wfiste Colliquative Sweats^ yane uu bfmfiri- 
yo^ ke jin me|v pasind babut kasrat se nik&lt& hai^ aur w&ste an* 
daruni Haemorrhage^ yane ijr&e khun ke bahut mufid hai. 

3f. — ^Das se chfilia minim tak, ek din meri tin chfir martabah di- 
jfiwe. 

Addum Tartaricum^ yane Tartaric Acid. 

JF. — ^Yih dawfi kabhi kabhi aldhidah dijati hai, magar aksar Car- 
bonate Soda ke sfith safiif banfite haiu> jis safuf ke p&ni men d&lne 
se p&ni ubalt& hai. 

Af. — Pachchis grain se tis grain tak. 

jEther Salphuricusy yane Sulphuric iEther. 

Fdidah . — Muharrik aur Antispasmodic, yane dafai tashannuj, 
aur b&har lagdne se tdsir uski bdrid hai. 

Miqddr . — ^Nisf drachm se do drachm tak. 

Spiritus jEtheris Nitride yane Spirit Nitric ^ther kd. 

F. — Bdrid, aur mudir, aur mudrriq, aur muharrik aur ddfai ta- 
shannuj. 

M , — Nisf drachm se do drachm tak, kai martabah ek din men. 

Spiritus JEtheris Sulphurici Compodtus, yane Compound Spirit 
Sulphuric iBther kd. 

F , — Muharrik aur ddfai tashannuj. 

M . — ^Nisf drachm se do drachm tak kabhi kabhi. 

Aconitina. 

Fdidah . — Andar jism ke usko nahin pahunchfite, magar bdhar 
jism par lagdte hain. 

Miqddr . — Ek grain Aconitina ka bashdmul ek drachm charbf ke, 
wdste marz Neuralgic ke bahut mufid hai. 

Anarcotine, 

P.— Ddfa bukhdr hai, miqddr uskd ek suls grain se nisf grain 
tak hai, baiwaz Quinine ke diyd jdtd hai. Bamiqddr ek grain tin 
martabah ek din men jdwe, medeh ki quwwat bakhshne men, 
Ichasdsan bad sihat ke ki bad janne ke hoti hai, bahut umdah dawd 
hai. 

Ammonim 8e$quiearbona$, yane Sesquicarbonate Ammonia kdt 
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K — Stimulant^ Antispasmodic^ Diaphoretic, powerful Antacid, 
and in large doses Emetic. 

D . — Five grains to twenty, but if as an Emetic thirty grains. 

Brucine, or the Sulphate of Brucine. 

17. — ^A most powerful convulsive Tonic in Paralytic affections. 
If an overdose should be accidentally taken, an immediate vomit 
is the only remedy. 

D. — ^Half grain to one grain, three times a day. 

lAquor Ammonia, or Solution of Ammonia. 

U. — Stimulant, Rubefacient and Antacid. 

D. — Ten to thirty minims, two or three times a day. 

Liquor Ammonicp Aceiaiis, or Solution of the Acetate of Ammo- 
nia, also called Spirit of Mindererus. 

U . — Internally Diaphoretic and Diuretic, Externally Refrigerant. 

D.— One drachm to an ounce, every three or four hours. 

Liquor Ammonue Sesquicarbonatis, or Solution of Sesqui carbon ate 
of Ammonia. 

U. — Stimulant, Diaphoretic and Antispasmodic ; should be given 
in milk or any bland fluid. 

D. — Half a drachm to two drachms. 

Morphim Aceias, or Acetate of Morphia. 

17. — Sedative and Antispasmodic. 

/>. — Quarter of a grain to one grain. 

Morphia Hydrochloris , or Muriate of Morphia. 

17. — ^A powerful Sedative and Antispasmodic. 

D, — ^Quarter grain to one grain, gradually increased to two or 
three grains. 

Muriate of Ammonia, or Sal Ammoniac. 

U , — Not given internally ; a lotion composed of one part of Muri- 
ate of Ammonia^ dissolved in twenty-four parts of Sj)irits of Wine, 
and the same quantity of distilled vinegar, is much used as an 
external application to bruised parts and indolent tumours ; acting 
as a Befrigcrant. 
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F, — ^Muharrik^ aur dafai tashannuj^ auT muarriq, aur w&ste rafa 
karne Antacid ke bahut qawwi hai, aur agar ziyddah miqddr is 
dawii k&. istamdl kiy^i jilwe to qaidwar hai. 

ilf. — Pdnich grain se bis grain tak, magar wdste Idne qai ke tis 
grain. 

Brucine, yane Sulphate Brucine k&. 

F , — Baarzah falij wdste quwwat dene medeh ke bahut qawwi 
ainthnewdli daw^ hai. Agar miqdar muayan se koi shaikhs ittaf^- 
qan ziyddah Brucine khd lewe, filfour istafir^h karand jald dafa- 
yah uskd tajwiz hud hai. 

M , — ^Nisf grain se ck grain tak, ek din men tin martabah. 

lAquor Ammonia, yane Solution Ammonia kd. 

F. — Muharrikj Rubefacient, yane Idl karnewald aur Antacid. 

M, — Das minim se tis minim tak, do yd tin martabah ek din men. 

Liquor Ammonia Acetalis, yane Solution Acetate Ammonia kd, 
aur isko Spirit Mindercrus kdbhi kahte hain. 

F. — Agar andar jism ke pahunche to mudir aur muarriq, aur 
jo upar jism ke mustamil ho to barid hai. 

M, — Ek drachm sc ek ounce tak, har tisre chauthe ghante men 
istamdl uskd kiyd jdwe. 

Liquor Ammonia Sesquicarionatis, yane Solution Sesquicarbonate 
Ammonia kd. 

F, — Muharrik, aur mudir aur dafai tashannuj ; yih dawa dudh ke 
sdth yd digar muldim saiydl ke sath dijdwe. 

M , — Nisf drachm sc do drachm tak. 

I^orphia Aceias, yane Acetate Morphia kd. 

F. — A'saish dihandah aur dafai tashannuj. 

M, — Chahdram grain se ek grain tak. 

Morphia Hydrochloris, yane Muriate Morphia kd. 

F. — ^Nihdyat dard mauquf karncwdld, aur dafai tashannuj. 

Af. — Chahdram grain se ek grain tak, batadrij do yd tin grain 
tak barhdyd jdwe. 

Muriate of Ammonia, yd Sdl Ammoniac. 

F, — Andar jism ke nahiiPL mustamil hoti; ek lotion, yane ghdzah 
uskd ki usmen ek hissah Muriate of Ammonia, aur chaubis hissah 
Spirits of Wine, our usi qadar tapkdyd hudsirkd mildyd jdwe, waste 
lagdne zaj^hm aur chot yd phore ke ki bahut ^se tak q&im ho ba- 
hut mufid hai; tdsir usk! hSrid hah 



( 88 ) 


DmUphoB, or Bisulphate of Quiniae. 

17. — k, powerful febrifuge^ and an excellent Tonic. This medi- 
cine should only be given in intermitting fevers, when the skin is 
moist, head cool, and the bowels well open. 

2>. — One to five grains, three or four times a day. 

Strycnia, or Strychnine. 

U. — In doses of one-eighth of a grain given internally in Para- 
Ij'sis, externally it is used as an ointment in Amaurosis. 

Verairia, or Veratrine. 

17 — It is supposed to increase all the secretions, and has been 
given in Gout and Rheumatism. Externally, it is a very useful 
application in Nervous affections, by mixing five grains in four 
drachms of Lard, and rubbing it into the part affected, a portion 
the size of a large pea, three times a day. 


Cataplasma Conti ^ or Poultice of Hemlock. 

£7. — Applied as a Sedative to irritable sores, and Scrophuloua 
Glandular swellings. 

Cataplasma Coronilla, or Poultice of the Nutiya leaf. 

£7.— A common Emollient application. 

Cataplasma Datura, or Datura Poultice. 

£7. — ^A good Narcotic Poultice to inflamed tumours and to exter- 
nal but not internal piles, 

Cataplasma 'Permenti, or Poultice of Yeast. 

£7. — ^Applied to foetid and sloughing sores. 

Cataplasma LaUChUra, or Poultice of Lal-Chitra. 

£7 . — k powerful, cheap and excellent Blister, made by bruising 
the bark, and applied to Buboes in their incipient state, 

Cataplasma Lini, or Linseed Poultice. 

£7. — ^A useful Emollient application. 

Caiaolasma Nim. or Poultice of Nim leaf. 
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^inine Dtsulpliaa, yane Disulphate Quinine k&« 

F , — Bukhdr ke dafa karne men hahut qawwi, aur medeh kl qaw- 
wat dene men bahut muffd hai. Yeh dawA sirf bafirzah bu^h&r 
b&ri ke istam&l kijdwe, ussdrat men jabki jismtar, aur thandi^ aur 
antary^n bakhubi kushddah howeBi. 

3f. — Ek grain se panch grain tak, ck din men tin char martabah. 

Strycnia, yane Strychnine. 

F, — Ba^rzah fdlij bamiqddr ^thwen hissah ek grain ke andar 
jism ke istamal kij^wc ; aur ba^rzah Amaurosis^ yane zah&b ulbasar 
bataur marham lag^i j^,we. 

Veratria^ yane Varatrine. 

F . — Mashhur hai ki yih dawd Ichfirij honewSle aur ilahidah 
hoircw^le ajsdm se saiydl ko ziyddah kartC hai^ aur baarzah niqras 
aur gathiyd mustamil hoti hai. Bahar lagdne men ragon ke drzah 
men yih dawd bamiqddr pdnch grain^ chahdr drachm charbi men^ 
mildkar jis muqdm par taklif ho, us muqdm par lagdi jdwe, aur 
uBse mdlish kijawe, bahut mufid hoti hai, miqddr ddneh kaldn 
matar ke, ek din mep tin martabah istamdl is dawa kd kiydjdwe. 

Caiaplasma Conii, yane Poultice Hemlock kd. 

Fdidah, — Wdste dram dene phore ke ki jismen sozish ho, aur 
warm kathle ke ki baarzah kanthmdld lahaq ho, mufid hai. 

Caiaplasma Coronilla, yane Poultice barg Nutiya kd. 

jP,— Umuraan wdste mulayyan karne ke mustamil hai. 

Caiaplasma Dalurijs, yane Poultice Datura kd. 

jr. Achchd Narcotic, yane sun karnewdld Poultice hai, us pho- 

re men ki jismen sozish ho aur bawdsir beruni par lagdyd jdtd hai, 
magar bawdsiri andaruni par nahin lagdyd jdtd. 

Caiaplasma FermerUi^ y^ue Poultice khamir kd. 

^Yih Poultice foetid, yane badbu aur chhichredar ghdop mep 

lagdyd jdtd hai. 

Caiaplasma IjiUChUra^ yane Poultice Lal-Chitra kd. 

JP, — Bahut qawwi, aur arzdp aur umdah Blister hai, bark ko 
kuchalkar bandte haip, aur bad par ibtidd mep lagdyd jdtd 
hai. 

Caiaplasma lAni, yane Poultice alsi kd. 

— ^Yih Poultice wdste mulayyan karne ke mustamil hai. 

Caiaplasma Nim, yane Poultice barg Nim kd. 



( 40 ) 

U.^A useful application in swelled Testicles and to foul indo- 
lent ulcers. 

Cataplasma Orissa Arum^ or Ghet Kuchoo Poultice. 

U. — Stimulant^ Rubefacient and Counter-irritant ; applied to 
indolent tumours and Buboes. 

Cataplasma Sinapts, or Mustard Poultice, 

J7. — Stimulant and Rubefacient; applied spread on clotb to the 
soles of the feet in the low stage of Typhus Fever, when Stupor 
or Delirium is present, also in Coma and Apoplexy, and in other 
cases in which there is a great determination to the head. 


Ceraium CalamifMi or Cerate of Calamine. 

U . — Useful in excoriations and Ulcers, and to burns after the 
inflammation has subsided. 

Ceraium Caniharides, or Cerate of Spanish Flies. 

U . — 'After a Blister has been applied, this Cerate is used to keep 
up the discharge. 

Ceratum Ceiacei, or Spermaceti Cerate, 

17. — A soft cooling dressing for Blisters. 

Ceratum Hydrargyrum C<mpoiitum, or Compound Cerate of 
Mercury. 

(7. — ^To promote the dispersion of indolent tumours. 

Ceraium Plumbi Acetatis, or Cerate of the Acetate of Lead. 

U. — A cooling dressing in cases of burns and excoriations, 

Ceraium PlumH ComposUum, or Compound Cerate of Lead, 
commonly called Goulard Cerate.^^ 

f7. — The same as the last article, also a very useful application 
to the edges of the eyelids iu Chronic Ophthalmia. 

Ceratum Resines, or Resin Cerate, commonly called Yellow 
Basilicon. 

<7,<->Aa excelleot application to foul and indolent Ulcers. 
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F, — ^W&ste lagdne warmTotali aur nfisdr purfine ke mufid hai. 

CiUaplasma Orissa Arum, yane Ghet Kachu k& Poultice* 

JP* — Muharrik^ aur l&l kamewild^ aur d&fai sozish hai; kohnab^ 
warm aur Buboes^ yane badon par lagdyd jdtd hai* 

Cataplasma Sinapis, yane Poultice rdi k&. 

F, — ^Mubarrik aur Idl karnewdid bai; yib Poultice kapi^ par lagi 
kar pdriw ke talwab par badrzab Typhus bukbdr ke lag&yd jdve^ 
jab ki harkat nabz ki kam hoti jde, aur jab ki behoshi aur bizyfip 
wfiqa bo, aur niz badrzab Coma, yane bilkul behoshi aur saktab 
ke, aur digar awdriz ki jismen kbum dimfigb ke taraf bakasrat ruju 
kare babut mufid bai. 

Ceratum CalamiruB, yane marham Calamine kd. 

Fdidah, — Waste laganc khdrash aur ndsur ke mufid hai, aur 4g 
se jale hue azd ko b^ kam bone Inflammation, yane sozish ke fdi* 
dah kartd hai* 

Ceratum CarUharides, yane marham makkhf Spain kfi. 

F, — Bad lagdne Blister ke yih marham waste ijrae mawfid ke 
lag&yd jdtd hai. 

Ceratum Cetacei, yane Spermaceti kd marham. 
jF. — W dste Blister ke yih marham tliandak kamewfild aur mulay- 
yan karnewdld hai. 

Ceratum Hydrargyrum Compositum, yane murakkab marham pSre 
k&. 

F , — ^Wiste jald tahlil kame warm kohnah ke mustamil hai. 
Ceratum Plumbi Acetatis, yane Cerate Acetate sbishah kd. 

F. — ^Thandd marham bich hdlaton jaljdne aur khdl udharj&ne ke 
mustamil hai. 

Ceratum Plumbi Compositum, yane murakkab marham sMshah 
ki aksar usko marham i Goulard kahte bain. 

jF. — M isl marbam mundarjai b&l& ke tdsir kartd bai, aur ufz 
wfiste lag&no kinfirah palkoiiL ke ba&rzah kohnah Ophthalmia ke 
mufid bai. 

Ceratum Resinee, yane marbam r&l ki, jisko aksar Basilicon kahte 
haipi. 

rim, n&k aur purdne ndsdr ki umdah 
bai 



( 42 ) 


Ceraium Sabina, or Savine Cerate. 

U, — ^Applied to keep up the discharge from a blistered surface. 

Ceraium Sapanu, or Soap Cerate. 

17. — ^Employed as a cooling dressing. 

Ceraium Telini, or Cerate of Telini Plies. 

V. — ^The same as the Ceratum Cantharides. It is made from 
the spotted Telini Ply, six drachms of the powdered Ply to six 
ounces of the Ceratum Cetacei. 

Confeciio Amygdala^ or Almond Confection. 

17. — For making the Almond Emulsion; it is Demulcent and 
Diluent. 

Confecth Aromaiica, or Aromatic Confection. 

U , — Stimulant and Cordial, 

D. — ^Twenty grains to one drachm or more. 

Confeciio Aurantii, or Orange Confection. 

U . — ^To assist in making up Stimulating and Carminative Pills- 

Confeciio Cassia, or Confection of Cassia. 

17. — A laxative purgative. 

2). — ^Two drachms to an ounce. 

Confeciio Opii, or Confection of Opium, 

17. — ^Narcotic and Stimulant. 

D, — ^Ten grains to thirty. 

Confeciio Opii cum Caiechu, or Confection of Opium and Catechu 
17. — Sedative and Astringent. 

D. — ^One scruple to one drachm. 

Confeciio Piperis Nigri, or Confection of Black Pepper. 

17, — Externally to piles, when there is no inflammation. 

Confeciio Rosa Canma, or Confection of Dog Rose. 
t7*— To assist in making np Powders into Pills. 

Confeciio Sosa Galliea, or Confection of Bed Rose. 
l7.~Tlie same as the last article. 

Confeciio Rida, or Confection of Rue* 
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Ceratum SaMna, jfme mitrham Savine kd. 

F. — Wdste ijrde mawdd ke Blister ke muqdm se yih maifham 
lagdte hain. 

Ceratum SaponU^ yane marham sdbun kd. 

F . — Yih marham wdste thandak ke lagdya jdtd hai. 

Ceratum Telini, yanc marham Telim makkhi kd, 

F. — Iski tdsir misl tdsir Ceratum Cantharides ke hai, aur d4gh« 
ddr Telim makkhi se bandyd jdtd hai, pise hue chhah drachm aur 
chhah ounce marham Cetacei se murakkab hold hai. 

Confectio Amygdal(By yane halwd bddam kd. 

Fdidah^ — ^Wdstc banane Emulsion bddam kc mustamil hai, tdsir 
uski yih hai ki mulayyan aur tar kartd hai. 

Confectio Aromatica^ yane khushbiiddr halwd. 
jP. — M uharrik aur mufarrah. 

Miqddr, — Bis grain te ek drachm tak yd ziyadah azin. 

Confectio Aurantii, yane sangtrah kd halwd. 

F , — Muharrik aur ddfai riydh goliydn uske zariyah se banate 
hain. 

Confectio Cassia, yane halwd taj ka. 

F , — Mulayyan aur mushil. 

M. — Do drachm sc ek ounce tak. 

Confectio Opii, yanc halwd afyun ka. 

F . — Muskir aur muharrik. 

M . — Das grain so tis grain tak. 

Confectio Opii cum Catechu, yane lialwd afyun aur katthe kd. 

P. — Taskin dihandah aur qabiz. 

M, — Ek scruple sc ek drachm tak. 

Confectio Piperis Nigri, yane Confection siydh mirch kd. 

— Dar surat nahone sozish ke yih dawd lipar bawdsir ke lagdi 
jdtl hai bdhar ki taraf. 

Confectio Rosa Canina, yane Confection Dog Eose kd. 

F , — Uske zariyah se safuf ki goli bandi jdti hai. 

Confectio Rosa Oallica, yane halwd guldb surkh kd. 

JP.-~lsk{ tdsir misl tdsir dawdo maskurab bdld hai. 

Confectio Ruta, yane halwd suddb kd. 

F.--^Eneiiaa, y we adwiya piohkdri mei!i tdsir uski Antispasmodic 
yane ddfai tasbannuj hai# 
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Cbt^idip Seammotm, or Confection of Scammony. 

U . — A Stimnlating Cathartic. 

D. — ^Half a drachm to one ounce. 

Sennet, or Confection of Senna. 

U. — h laxative Aperient. 

D.— -Two drachms to one ounce. 

Deeoctum Aloes Compoeiium, or Compound Decoction of Aloes. 
U. — ^Mildly Cathartic and Tonic. 

D . — ^Pour drachms to one ounce. 

Deeoetum Amyli, or Decoction of Starch. 

17.— A Demulcent. It is also used as a vehicle for administering 
^tive medicines in Enemas. 

Deeoetum Cetrariee, or Decoction of Liverwort. 

17.— Mucilagenous and bitter, given in cases of Debility, Con- 
sumption, and in disorders requiring Nutritive Tonics. 

D, — One ounce to four oxmees. 

Deeoetum C/iimaphUa:, or Decoction of Winter Green or Pyrola. 

U. — ^Diuretic, given in Dropsy and affections of the Urinary 
Organs. 

D. — One ounce to one ounce and a half, two or three times a day. 

Demeium Cinehonee cordifolUe, or Decoction of Heart-leaved 
Cinchona. 

Deeoetum Cinehonee laneifoliee, or Decoction of Lance-leaved 
Cinchona. 

Deeoetum Cinehonis oblongifoliee, or Decoction of Oblong-leaved 
Cinchona. 

V. — Febrifuge and Tonic. 

D * — One ounce to three ounces, two or three times a day. 
Deeoetum Cydkmiee, or Decoction of Quince Seeds. 

Cf.— Demulcent. ExternaUy it is employed in Erysipelas, and 
Apthous affections of the mouth. 

Decoehm Duleamma, or Decoction of Woody Nightshade, 
I7,r>-Diaretic and Narcotic, given with some Aromatic. 
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fJonfectio Scammonia, yane Saqintima kfi halwd. 

-P. — ^Muharrik aur musliiL 

M. — ^Niaf drachm se ek ounce tak. 

Confeciio Sennoi, yane Senna kd halwfi. 

P. — Mulayyan aur dast&war. 

M . — Do drachm se ek ounce tak. 

Decoctum Aloes ComposUum, yane murakkab joshfindah sibr ki. 

F , — Matdil mushil aur muqawwl medeh. 

M, — Chahdr drachm se ek ounce tak. 

Decoctum Amyli, yane joahdndah Starch, yane nish^tah kd. 

-P. — Demulcent, yane tar kamew&l^ hai. Enema, yane pichk&ri 
men zariyah andar jism ke pahunchane tcz dawa ka hotd hai. 

Decoctum Cetraria*^ yane joshdndah Liverwort k&. 

P.--^Mucilagenou8, yane lu&bdar aurtalkh hai, dar surat zdf aur 
baarzahi sil mustamil hot^ hai, aur niz aise marzon men ki jismen 
adwiyat muqawwi medeh darkar hon, istamSl isk^ kiya jStd hai. 

ilf. — Ek ounce se chahiir ounce tak. 

Decoctum ChimaphHce^ yane joshdndah Wintergreen, yd Pyrola 
kd. 

F , — Mudir hai, anr baarzah istasqua aur amraz dzdi peshdb ke 
mustamil hota hai. 

M , — Pjk ounce sc derh ounce tak, do yd tin martabah ek din 
men. 

Decoctum Cinchonce cordifolia, yane joshdndah Heart-leaved Cin- 
chona kd. 

Decoctum Cinchona lancifolia, yane joshdndah Lance-leaved Cin- 
chona kd. 

Decoctum Cinchona oblongifolia, yane joshdndah Oblong-leaved 
Cinchona kd. 

P. — Ddfai bukhar aur muqawwi medeh. 

df. — ^Ek ounce se tin ounce tak, do yd tin martabah ek din xaeoi 

Decoctum Cydoma^ yane joshdndah bihiddnd. 

P. — Demulcent, yane tar kamewdld hai, aur yihdawd bdhar jism 
par darsurat Erysipelas, aur badrzah chhdlon muph ke lagdyd jfitd hai* 

Decoctum Dulcamara, y^e joshdndah Woody Nightshade kd* 

P. — ^Mudir aur muskir hai, khushbdydt, jme Aromatic ke sdth 
mustamil hotd hai. 
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Z>. — Four drachuflst to one ounce, three times a day. 

Decoctum GramUi^ or Decoction of Pomegranate. 

K — ^Astringentj given in Chronic Dysentery and Tape Worm, 

D.— -Four drachms to an ounce, two or three times a day. 

Decoction of Gulancha. 

U . — bitter Tonic and Alterative. 

D.— One ounce, three times a day with honey, 

Decoctum Hordei Composiium, or Compound Decoction of barley. 
U. — Demulcent, given in Fevers, Consumption, Gonorrhoea and 
Strangury, in any quantity. 

Decoction of IspaghooL 

U. — ^Demulcent, given in Dysentery. 

Decoctum lAchenu Zeylamci^ or Decoction of Ceylon Moss • 

IT. — Mucilagenous and Demulcent, an excellent article of light 
food for children and convalescents. 

Decoctum Malv<e Compositum, or Compound Decoction of 
Marshmallow. 

— ^As a fomentation and in Enemas. 

Decoctum Papaveris, or Decoction of Poppyheads. 

17, — A sedative fomentation for painful swellings and excoria- 
tions. ^ 

Decoctum Quercus, or Decoction of Oak Bark. 

U * — ^As an astringent, Gargle, Infection, or Lotion. 

, Decoctim of RieCj or Oryz®. 

/>. — Demulcent, given in very large quantities, also in Enemas. 
^ DmeUtm of Rotm. 

V , — ^A valnaMe luitriiigent wadi £or Gargles, Vaginal Injections 
JUQid Sbensuut It in a good rabatitute for the Beooetion of Oak 
Barkt 
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M* — Chah&r drachm se ek ounce tak^ tia martabah ek dia men. 

Decoctum Granatin yane joah&ndah an&r k&« 

F. — Q&hiZf ba&rzah pur&ni pechish aur pet ke kironke mustamil 
hai. 

M. — Chah^r drachm se ek ounce tak, do yd tin martabah ek din 
men. 

Decoction of Gulancha^ yane joshdndah Giilancha kd. 

F * — ^Talkh aur muqawwi medeh aur Alterative, yane tartlb di- 
handah hai. 

M . — ^Ek ounce, ek din men tin martabah shahad ke sath istamdl 
karte hain. 

Decoctum Hordei ComposUum^ yane murakkab joshdndah jau kd. 

F. — Demulcent, yane tar karnewaldhai, aur bar qism ke bukhdr, 
aur marzi sil aur Gonorrhoea, yane suzak aur taqtir ulbul ke mus- 
tamil hai, kuchh miqdar uski muaiyan nahin. 

Decoction of hpaghool, yane joshdndah Ispaghool kd. 

F , — Mulayyan hai, badrzah Dysentery yane pechish men diyd 
jdtd hai. 

Decoctum lAchenis Z^ylenici^ yane joshdndah Ceylon Moss kd. 

J?. — Mucilagenous, yane ludbddr. Demulcent, yane tar kamewdld 
hai, wdste larkon ke, aur sihat pdncwdlon ke bataur khurdk latif ke 
mustamil hotd hai. 

Decoctum Malvat Compositum, yane murakkab joshdndah Marsh- 
mallow, yane khatmi kd. 

F. — Senk aur pichkdri men kdm dta hai. 

Decoctum Papaveris, y^e joshdndah post kd. 

F . — Warm taklif dihandah aur kharash mep, is dawd ki senk 
bahut drdm dcti hai. 

Decoctum Quercus, yane joshdndah chhdl baliit kd. 

F, — ^Qdbiz hai, aur ghardrah, aur pichkdri, aur Lotion, yane ghd- 
zah men kam dtd hai. 

Decoction of Rice^ yd Oryzae, yane joshdndah chdwal kd. 

F. — ^Mulayyan hai, aur bakasrat iskd istamdl karte haip, aur 
pichkdri me|]L bhi kdm dtd hai. 

Decoctum itoAtutt, y we joshduidah Rohun kd. 

F.-— Bahut umdah qdbix dawd wdste ghardrah,aur Vaginal 
tions, yane pichkdri rihm aur huqrahkehai. Wdste Decoction chhdl 
baldt ke yih dnwd bahtar badnl ho sakti haL 
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Decochm Sotm, or Decoction of Sarsaparilla. 

V. — ^Alierative and Demulcent. 

D. — ^Fonr to eight ounces^ three or four times a day. 

Decoctum Sorsm Compo^umy or Compound Decoction of Sar- 
saparilla. 

17. — Diaphoretic and Alterative, useful in secondary Syphilis 
and in Rheumatism. 

D. — Pour to six ounces, three or four times a day. 

Decoctum Scoparii Compositumy or Compound Decoction of Broom. 
— ^Diuretic, given in Dropsy. 

JO, — One ounce to one ounce and a half, three times a day. 
Decoctum Seneg^y or Decoction of Senega. 

17. — ^Expectorant, Diuretic, and Diaphoretic, given in affections 
of the Lungs, and in Chronic Rheumatism. 

D. — One and a half to three ounces, two or three times a day. 

Decoctum TormentilUB, or Docoction of Tormcntil. 

17, — Astringent and Tonic in Diarrhoea. 

2), — One to one and a half ounce, two or three times a day. 
Decoctum Ulmiy or Decoction of Elm Bark. 

J7. — 'Diuretic, given in Herpetic Eruptions. 

D. — ^Four to six ounces, four times a day. 

Decoctum Uvm UrHy or Decoction of Whortleberry. 

17 . — tL good bitter, given in cases of purulent and mucous dis- 
charges from the Kidnies and Bladder. 

— One to three ounces, three times a day. 

Decoubm Veratri, or Decoction of White Hellebore* 

IT. — ^Employed externally as a Lotion, in Itch, Scaldhead, and 
otiimr Cutaneous diseases. 


Smgiugtmm 4mmomaeim, Plaster of Animoiiiacimi< 
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Decoctam Sarsa^ yane joshdndah Sarsaparilla^ yane ushbd kd 

F. — Alterative, yane sudhdrnewdld, aur Demulcent, yane tar 
karnewdla. 

M , — Chalidr ounce se dth ounce tak, tin chdr martabah ek din 
men. 

Decoctum Sarsce Compositum, yane murakkab joshdndab usbbd 
kd. 

F. — Miiarriq aur Alterative, yane tartib dihandah jism hai, ba- 
drzah Syphilis, yaiie atsrhaki darjahi doyam ke aur badrzah gathiyd 
ke mufid hai. 

M , — Chdr ounce se chhah ounce tak, tin yd char martabah ek 
din men« 

Decoctum Sc^pani Compositum, yane murakkab joshdndah Broom 
kd. 

F. — Mudir liai, badrzah istasqd diva jata liai. 

M , — Ek ounce se derh ounce tak, ek roz men tiu martabah. 

Decoctum Senegee, yane joshdndah Senega kd. 

F. — Kaf nikdlnewala, mudir aur muarriq hai, badrzah phephrah 
aur gathiyd purani ke diva jdtd hai. 

M , — Derh ounce se tin ounce tak, do yd tin martabah ek din 
men. 

Decoctum TormentillcCy yane joshandah Torraentilla kd. 

F. — Qdbiz aur mnqawwi raedeh badrzah Diarrhoea, yane purane* 
ishdl ke dete hain. 

Af. — Ek ounce sc derh ounce tak, do ya tin. martabah ek din men. 

Decoctum Ulmi, yane joshdndah chhdl durakhti Elm kd. 

F. — Mudir hai, badrzah nikdlne phunsiyon ke jism par raustamil 
hotd hai. 

M , — Cliahdr se chhah ounce tak, ek din men chdr martabah. 

Decoctum Uvee Ur sty yane joshdndah AVhortleberry kd. 

F. — Bahut talkli hotd hai, wdstc ikhr.dj rurulent, yane mawdd 
rddh ludbddr garhah aur masdnah kc diyd jdtd hai. 

Af. — Ek ounce so tin ounce tak, ek din men tin martabah. 

Decoctum Veratri^ yane joshdndah sufed kutkf kd. 

F. — Wdste lagduc ke jism par badrzah khdrish, aur ganj, aur 
digar awdriz jildi ke batauri lotion kdm dtd haf. 

Emplastrum Ammoniacum^ yane lep Ammoniaeuxn ki, 

H 
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IT, — Stimulant and discutieat, applied to indolent swellings. 


Emplastrum Ammouiaci cum Hydrargyro, or rUislcr of Ammoni- 
acum and Mercury. 

l \ — Stimulant and diseutient, used chiefly for vcueral tumours. 

Emplastrum BeUadoniuCj or Plaster of Deadly Nightshade and the 
Plaster of Datura. 

L \ — Anodyne and Antispasniodic ; applied near the eye it 
causes dilatation of the pupil. Applied to the Sacrum, it relieves 
the pain of Dysmciiorrlura. 

Emplastrhui CmiLhcntdes^ or Plaster of Spanish Plies. 

U . — For making Blisters; it should ahvay.s be spread with the 
thumb, as the hot iron h'stroys the virtues of the fly. 

Emplastrum Galbnm, or (jali)anum Plaster. 

U , — Stimulant and di.scutient. 

Emplastrum Ilydrargyriy or Plaster of Mercury, 

U » — Alterative and diseutient. 

Emplastrum Opitj or Piaster of Opium. 

U, — xVnodyne. 

* Ernplastrinn Ptvhj or PJa-^ttr i)f Pitch. 

U, — Stimulant and Rubefacient. 

Emplastrum Plumbi, or Plaster of Lead. 

V, — For making up several of the other kinds of Plasters, also 
as a common Sticking Piaster for uniting the edges of fresh 
wounds. 

Emplastrum Resian^, or Plaster of Resin. 

J7. — Stimulant and ad]icsi\e. 

Emplastrum Saponis^ or Soap Plaster. 

t7. — Diseutient. 

Emplastrum Ttl\n\^ or Plaster of Tcliui Flics. 

U , — The same as the Emplastrum Cautharides. 


Enema Aloes, or Enema of Aloes. 

C,— Stimulant, Cathartic; used for dislodging worms from tto 
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F. — Miiharrik aur muliallil liai^ aur warm purane ko lagfite 
liaiu. 

Emijlastnnn Ammoniaci cum JJtjdrargyro^ yanc Icp Ammonlacum 
aur pdrah \l(\. 

F, — Muliiirrik aiir muliallil liai, aksar baarzah warm garmi ke 
lagiite liain. 

Emplastrum Be\ladonn<c^ yanc lop Deadly Xiglitsliadc ka aur !ep 
Datura ka. 

F. — Khiuibawar aur Ani i«^pasmodic, yanc dafai tasharmuj hai ; agar 
^nkh ke pas lagaya jiiw'c to ankli ki putli ko harliata hai. Agar 
SaeruTu par ]agj1\a j;iwc to dard Dysmeuorrba\a ko dafa karta 
hoi. 

Eniplas/rum (antharidcs, yanc lop makkhi Spain ka. 

F. — Iska BHstci banate bain; yih dawa luimeshc hath kc angu- 
the se phailiii jawo, isliye ki garm lolic* makklii ki tasir bigar 
jati hai. 

Emp/asfruw iUilbani, yanc lop Galbanum ka. 

F. — Muliarrik aur inuhallil. 

Empia.^fvum Ifi/drargun, yanc lop p-lrah ka. 

J\ — Alterative, vauc sudliarucnali aur muhalUl hai. 

Emp/(fs/rffm Oj/fi, }rur ]o}) afyuii k'1. 

F . — K h 1 1 a b 3 uv a r 1 1 3 n . 

Emplasfnnn Piris, yano lop Pitch, yano ral kji. 

F. — Muhanik aur kalkarncwsvhi. badaii ka 

Emplasfniui JUanihl yano lop vhi'^lrah kji. 

F. — Waste ban:ino kai (psm ko lop ko k.im at3i hai, aur nez waste 
niilaiie kani'irah zaldnu ta/Jih ke aksar yih oliipaknewiihi marham 
lag3ito haln. 

Emplasitrum ZiV.s/«^r, ynno lop r.il k;1. 

F. — ^luharrik aur chipakiicwjihi hai. 

Emplastrum Sapouis, yanc sabiiii kji lop. 

F. — Discutient, yanc muliallil. 

Emplastrum Teliui^ yanc lop Tcliiu rnakkln ka. 

F. — Tsld tiisir misl t^isir lop Cantharidcs, yaue Spain ki makkM 
ke hai. 

Enema Aloes, yanc piclikiiri sibr ki. 

F — Muharrik aur mushil hai, waste ikhr;1j kirm ke. Rectum 
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Rectum^ also given in cases of Amenorrhoea, 

Enema Colocynthidh, or Enema of Colocynth. 

K — ^Purgative, given in cases of obstinate Constipation and Colic. 

Enema Opii, or Opiate Enema. 

V. — ^As an Anodyne to irritable bowels. 

Enema Tabacci, or Tobacco Enema. 

U , — A drastic Cathartic, and Narcotic, seldom used except in case 
of a strangulated bowel. 

Enema Terebinthmce, or Enema of Turpentine. 

— A powerful Cathartic and Stimulant, much used in \poplexy 
and obstinate constipation. 

Extr actum Ab/i^ or Extract of Goonch. 

Use. — A sweet demulcent, given to allay the irritation in coughs. 

Extractum Aconiily or Extract of Aconite. 

(7. — ^Internally it is occasionally but seldom given in cases of 
Neuralgia, Tic-doloreux, and Chronic Rheumatism. Externally, 
one drachm of the Extract and one ounce of Lard made into an 
ointment, is sometimes used in Tic-doloreux, Sciatica, and other 
Nervous affections. 

2>, — Half a grain, increased gradually to four grains. 

Extractum Aloes Punficaiom, or Purified Extract of Aloes. 

U — ^Purgative and Stomachic. 

X), — Five grains to fifteen. 

Extractum Anthemidisy or Extract of Chamomile. 

U — ^Tonic and slightly Narcotic. 

2>. — Five to ten grains, two or three times a day. 

Extract of Barberry Bark. 

V . — A valuable Tonic, Aperient and Febrifuge in mild inter- 
mittent fever. 

D.— Twenty to thirty grains, three times a day. 

Extractum BelladonncBy or Extract of Deadly Nightshade. 

U . — Chiefly as an external application to the eyebrows to cause 
dilatation of the pupils of the eye. 
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yiane tniqad sc yih picbkdri k^m dti hai, aur ba^rzah Amenorrhiea, 
yane bastgi haiz mustamil hoti hai. 

Enema Colocynthidis, yane pichkfiri hanzal ki. 

F. — Mushil hai, baSrzah qabzshadid aur qulinj kedetehain. 
Enema Opii, yane khudbdwar pichk&i ki dawd, 

F. — Badrzah sozish antaryon ke fdidah bakhshti hai. 

Enema Tabacci^ yane pichkari tambdku ki. 

F. — Yih pichkdri bahut kam mustamil hai, sirf darsurat Stran- 
gulated Bowels, yane dabi hui antaryon kc kam ati hai, aur shid- 
dat sc dastawar hai. 

Enema Terebinfhin(Bj yane pichkdri tarpcntel ki. 

F, — Bahut muqawwijulldh aur muharrikhai,darsurat saktahaur 
qabz shadid kc aksar kdm dtl hai. 

Ertraefum Abri, yane Extract Gang ka. 

F. — Shirin mulay van dawd hai, aur tezi khans! ke kam karne ke 
liye istamdl kartc hain. 

Extractvm Aconiiif yane Extract Aconite ka. 
jv. — Andar jism ke kabhi kabhi shdzo nadar badr/ah Neuralgia, 
anr Tic-doloreux, aur purdm gathiya kc pahunchdte hain. Aur 
bdhar jism ke laganc ko ek drachm Extract aur ek ounce charbi 
mildkar marham bauate hain, kabhi kabhi baarzah Tic-dolo- 
reux, aur Sciatica, aur digar awdriz nason ke istannal karte hain. 

3/. Nisf grain sc char grain tak, darje badarjc barhdya jawe. 

Extractum Aloes Purlficatiun, yane Extract sdf kiye hue sibr kd. 

yr. Mushil aur Stomachic, yane hazim hai. 

ilf. — Pdiich grain sc pandrah grain tak. 

Extractum Anfhemidis, yane gulbdbune kd sat. 
p, — Muqawwi medeh aur khafif muskir hai. 

Panch grain se das grain tak, do yd tin martabah ek din 

meiji. 

Extractum Barberry Bark kd. 

F— Umdali dawiv muqawwi, medeh, aur mulayyan, aur d^fm 
hukhar Jiai, jabki khafif bari kfi bukhdr 6.t& ho to dete hain. 
JV/.~Bis grain se tis grain tak, ek din men tin martabah. 
Extractum Belladonna, yane Extract Deadly Nightshade kd. 

F. — Aksar /ibru chashm par lagdte hain, t^ki putli &g.kh ki barh 
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Bxlractum CanabiSiOV Extract of Hemp. 

C7. — A powerful Narcotic, given in Cholera, Lockjaw, Delirium 
Tremens, and in Hydrophobia. 

D. — Half grain to ten grains, repeated according to tlic 
Symptoms. 

Extract of Chiretta, or Extract of Justieia or Krcat. 

U, — A valuable bitter Tonic, usually given in Decoction of 
Sarsaparilla or witli iron. 

Z>. — Ten to thirty grains, two or three times a day. 

Exiractum Cmchono} corcUfolicp^ or Extract of Heart-leaved Cin- 
chona. 

Exiracium Cinebovre Ia?ici/oiia*, or Extract of Lancc-lcaved Cin- 
chona. 

Extractnm Cinchon^v ohlon^folhc ^ or Extract of Oblong-leaved Cin- 
chona. 

U, — Tonic, Stomacluc, and Febrifuge. 

D , — Ten to thirty grains, two or three times a day. 

Extracium Co\ch\c\ Actiicum^ or Acetic Extract of Meadow Saffron, 

r/. — Given in Acute Pilieumalism and (Jout. 

/>. — One to three grains, three times a day. 

Extractum Colchiri Conni, or Extract of ZVleadow Saflrou Corinus. 

V, — Given in the earliest stage of Acute Rheumatism. 

D. — One grain, every four hours. 

Extractum Colonjnfhtdis^ or I^^xtraet of Coloeynth. 

U, — Purgative, 

D. — Five to twenty grains. 

Extractum Cotocynthidis Comimitum, or (’ompound Extract of 
Coloeynth. 

U , — Purgative and Cathartic. 

D. — Five to twenty grains. 

Extractum Conii, or Extract of Hemlock. 

£7. — Internally it is Anodyne, given in Acute Rheumatism and 
Hooping-cough; externally it is often used, mixed with simple 
ointment, in ca.se of Piles, Cancer, and Stricture of the Refctum. 

D. — Five grains every eight hours, until pain in the head 
comes on, 
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Eatractum Canabis, yane san M sat. 

J'"— Bashiddat sun karncwiild liai, aur drzali baizai wabai aur 
baiflmc jab aur bcboslii, aur katnc kuttc kc dctc bain. 

3L — Nisf grain sc das grain tak, mutdbiq siiratmarzkc kai mar- 
tabab yib daw^i mariz ko dctc bain. 

Ea/ractum Chireda^ yanc Extract Justicia^ yane Krcat kd. 

F, — Umdah talkli dawii muqawui mcdeli hai^ is dawd ko aksar 
bajosbdudab usbbd yd lobe ke sdtb dele bain. 

ili. — Das grain se tis grain tak, ck din men do ya tin martabab. 
Exiractum Cinchonte car (lifolidp, ymic Extract lleart-lca^ed Cin- 
chona ka. 

Extractum Cinchonce lancifoluv, yauc Extract Lance-leaved Ciii- 
cbona kd. 

Extractum CinchoacR oblonyifolidP^ yane Extract Oblong-leaved 
Cinchona kd. 

F , — Muqawwi inedcb, aur Stomachic, jane bazim aur dafa 
bukbdr hai. 

M , — Das grain se tis grain tak, do yd tin martabab ek din men. 

Extractum Colchicl Aceticum^ yane xVcctic Extract zafrdn meadow ka. 

F, — Badrzab gatbiyd sbadid ke ibtida men yib dawd dele bain. 

3/. — Ek grain se tin grain tak, ck din men tin martabab. 

Extractum Colchicl Com/, yd Extract Meadow SaflVon Cormuskd. 

F, — Awwal bdlat sbadid gatbiyd kc dctc bain. 

M. — Ek grain, bar ck char gbantc bad. 

Extractum Colocynihides, yane Extract Colocynth kd. 

F, — Musbil bai. 

M , — Pdnch grain se bis grain tak. 

Extractum Colocynihidis Campositum, yane murakkab Extract of 
Colocynth kd. 

jF. — M usbil aur dastdwar bai. 

M , — Pdnch grain sc bis grain tak. 

Extractum Conii, yanc Extract Hemlock kd. 

jF. — J ab ki jism ke andar miustamil bo yib dawd kbudbdwar bai, 
aur badrzab gatbiyd sbadid aur kiikar kbdnsi ke istamdl karte 
bain; bdhar jism par aksar marbam shadbmen mildkar bawdsir aur 
sartdn aur Stricture Rectum par lagdte bain. 

ilf.— Pdnch grain, bar dtbwen ghan^e men, jab tak ki nr me® 
dard hone lage» 
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Mxtractum Digiialu, or Extract of Foxglove. 

U . — Sedative and Diuretic, seldom or ever given. 

Extractum Dyospyri, or Extract of Gab. 

U . — ^An excellent Astringent, given in Diarrhoea and Chronic 
Dysentery. A solution of two drachms in a pint of water is a 
valuable vaginal injection in Lencorrhoea. 


D. — One to five grains, three times a day. 

Exiraefum Elaterii, or Extract of Elaterium. 

U. — Hydragogue and Cathartic. 

D. — Half grain to two grains, two or three times a day, made 
into pills. 

Exiraefum Gentianx, or Extract of Gentian. 

U . — Tonic and Stomachic. 

2). — Ten to thirty grains, two or three times a day. 

Exiraefum Glyeyrrhizx, or Extract of Liquorice. 

U, — Given as a demulcent, to allay the irritation of coughs. 

Extract of Gulanch(B or Palo. 

V. — A valuable bitter Tonic, generally dissolved in milk and 
sweetened with sugar. 

D. — One and a half drachm to three drachms. 

Extractum HeBmatoxyli, or Extract of Logwood. 

U. — Astringent; given in protracted Diarrhma and Dysentery. 

D. — Ten to thirty grains, in any Aromatic water. 

Extractum Hyoscyami, or Extract of Henbane. 

U» — Anodyne, Sedative, and Antispasmodic. 

jD. — F ive to ten grains, two or three times a day. 

Extractum Jalapm^ or Extract of Jalap. 

17.— -An excellent purgative, 
to twenty grains. 
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Mxiractum Digitalis^ yane Extract Foxglove ka. 

F. — A'rdm dihandali aur mudir hai, yih dawd babut kam mm* 
tamil hoti hai. 

Exiracium Dyospiryt yanc Extract Gab kd. 

F . — Kk umdali dawa qdbiz bai, baarzah Diarrhoea, yanc isbdl 
raqiq, aur Chronic Dysentery, yanc purdui pechisli ke dcte bain. 
Do drachm is dawd ke ghulehue nisf bottle pdni men nihaydh tohfa 
pichkari ki dawa waste rebm ke bich maraz Leucorrhoea ke hoti 
hai. 

ilf. — Ek grain sc pdnch grain tak, ek din men tin martabab. 

Extr actum Elaierii, yane Extract Elaterium ka. 

F, — Hydragoguc, yane patla dast IdnewaLa aur musbil hai. 

M . — Nisf grain sc do grain tak, do yd tin martabab ek din men. 
goliydn bandkar kbdte bain. 

Extr actum Gentianx, yane Extract Gentian kd. 

jP. — M uqaw^wi aur Stomachic, yanc hdzim. 

Af . — Das grain sc tis grain tak, do yd tin martabab ek din men. 

Extractum Ghjcyrrhiz<B , yane Extract Askussus kd. 

F. — Yih dawa tarkarnewali hai, waste kami sozisb kbdnsi ke 
dcte hain. 

Extractum Gulanchx, yanc Palo kd sat. 

F. — Umdah talUi dawa nmqawwi medeh hai, aksar dudh men 
mildte bain, aur sbakkar sc shirin karkc i)itc hain. » ^ 

A/. — Derh drachm sc tin drachm tak. 

Extractum Hxmatoxyli, yanc Extract Logwood ka, yane Extract 
Bukhum kd. 

F — Qdbiz hai ; aur badrzab Diarrhoea, yanc ishdl raqiq aur Dy- 
sentery, yanc pcchish daston kc jo arse sc Idhaq ho dete hain. 

M , — Das grain se tis grain tak istamdl kartc hain khushbiidar 
pdni men. 

Extractum Hyoscyami, yane Extract Henbane kd, 

F — Muskir, aur dard ko dram denewdla, aur Antispasmodic, 
yane ddfa tashannuj hai. 

Af. — Pdnch grain se das grain tak, do yd tin martabab ek diu 
meni. 

Extractum Jalapm, yane Extract Jalap kd. 

F — Nihdyat tohfd mushil hai, 

M , — Das grain se bis grain tak. 
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Extract of Japan Wood, 

U — ^Astringent, given in Chronic Dysenteries, generally mixed 
either with Quinine, Chiretta or Gentian. 

J5.— Five to ten grains, three times a day. 

Extract of Kalladanna. 

U , — A good Cathartic. 

D, — Fire to ten grains. 

Exfractum Lactuca, or Extract of Lettuce. 

U,~Pl mild Opiate and Narcotic. 

X>. — Five to ten grains, two or three times a day. 

Extractum Lupuli, or Extract of Hops. 

U, — Sedative, and an excellent bitter Tonic. 

D , — ^As a Sedative five to ten grains, as a Tonic two or three 
grains, three times a day. 

Extract of Nemooka, 

U, — An astringent diuretic, dissolved in water. 

D, — Twenty grains, three times a day. 

Extractum Xax Vomica, 

U, — c(^vulsivc Tonic, made into pills with bread crumbs* 

2). — ^One-eighth to one-fourth of a grain, three times a day. 

Extractum Opii Purificaium, or Extract of purified Opium. 

U, — Sedative. 

D , — One to five grains. 

Extractum Papaveris, or Extract of Poppy, 
t/. — Anodyne and Narcotic. 

D , — ^Two grains to twenty. 

Extractum Paretrm^ or Extract of Pareira. 

J7.-— Diuretic, given in cases of Catarrh of the bladder, and 
irritation of the bladder, mixed with any demulcent. 

D. — ^Ten to twenty grains. 

Extract of 

K— A valuable bitter Tonic. 
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Extract Japan Wood ka, 

F . — Qfibiz haij jo arse se ^rizah Dysentery^ yane pechish kd l&haq 
ho to usko aksar Quinine y& Chiretta y& Gentian ke sdth mil&kar 
dote hain. 

M . — Pdnch grain se das grain tak, ek din men tin martabah. 

Extract Kalladanna. 

F. — Ek umdah mushil bai. 

iW. — Pdnch grain sc das grain tak. 

Extractum Lactuae, yane Extract k^hu k&. 

jP, — ^Mulayyam aur khuribdwar aur muskir hai. 

M , — Pdnch grain se das grain tak, do yd tin martabah ek din 
men. 

Extractum Lupuli^ yane Extract Hops ka. 

jF. — J^ rdm dihandah, aurumdali dawa talkb muqawwi medehhai. 

M , — Dard ko drdm dene kc waste pancli grain se das grain tak, 
aur wdste istamdl karne bataur muqawwi ke, do ya tin martabah 
ck din men. 

Extract Nemooka. 

F. — Qdbiz aur peshdbdwar hai, jab ki pam men milakar istamal 
ki jdwe. 

M. — Bis grain, ek din men tin martabah. 

Extractum Nux Vomica, yane Extract kuchlc ka. 

f'.— Yih dawd maror karncwdli muqawiri medeh hai, roti kc 
glide ke sdth goliyun uski ban^te hain. 

M, — ^thwen hissc se chauthc hissc ek grain tak, ek din men 
tin martabah. 

Extractum Opii Purificatum, yane Extract saf ki hui afyiin kd. 

F. — jSirdra dihandah dard. 

Af. — Ek grain sc pdnch grain tak. 

Extractum Papaveris, yane Extract post, yane post kd sat, 

F. — Khudbdwar aur muskir hai. 

Af, — Do grain se bis grain tak. 

Extractum Pareirce, yane Extract Pareira kd. 

F. — ^Mudir hai, badrzah sardi masduah aur sozish masdnah, ad- 
wiyah mulayyan meri mildkar dete hain. 

Af. — Das grain se bis grain tak. 

Extract Quassia, y^e Extract taj kd. 

F. — TalljLh dawd; wdste quwwat medeh ke mufid hai. 
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D* — Five to ten grains^ three times a day. 

Extractum Rhei, or Extract of Rhubarb. 

17. — ^Purgative^ made into pills, or dissolved in any aromatic 
water. 

D. — ^Ten to thirty grains. 

Extractum SarstB, or Extract of Sarsaparilla. 

Z7. — Alterative, given in pills, or dissolved in a Decoction. 

D. — Twenty grains to one drachm, two or three times a day. 
Extractum Scammonix. 

17, — A drastic Cathartic, usually mixed with either Cream of 
Tartar, Jalap, Aloes, or Ginger. 

/>. — Five to ten giains. 

Extractum Siramonii, or Extract of Thorn Apple. 

£7. — ^Narcotic, given in cases of Mania and Asthmatic affections. 

D, — Three-fourths of a grain to two grains daily. 

ExtractiM Taraxaci, or Extract of Dandelion. 

£7. — Aperient and Deobstruent, given in obstructions of the 
liver, and in diseases of the bladder, 

Z>. — ^Ten grains to one drachm. 

Extractum Uvx Ursi, or Extract of Whortleberry. 

£7. — A good bitter, given in purulent and other affections of the 
Urinary organs, 

D, — Five to ten grains, two or three times a day. 


Infusum Anthemidis, or Infusion of Chamomile. 

Use . — Stomachic in Dyspepsia, also a bitter and Aromatic Tonic, 
chiefly used to promote tlie action of Emetics. 

Dose . — One to two ounces. 

Jnfumn ArmoratAx ComposUum, or Compound infusion of Horse- 
radish, 

£/. — Stimulant in Paralysis. 

D. — One ounce to one ounce and a half, two or three times 

a day. 
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Af. — Pfinich grain se da» grain tak, ek din men tin martabali. 

Extractum Bhei, yane rewand chini k& sat. 

F . — Mushil hai, aski goliydn ban^kar yfi kbushbudar pdni men 
mil&kar istamdl karte hain* 

3/. — Das grain se tis grain tak . 

Extracium Sarsa, yane Extract Sarsaparilla^ yane ushbd k& sat. 

F, — Alterative, yane sudharnewdM jisra k& hai, goliydn bandkar 
yd joshdndab men hal karke istamal karte hain. 

M . — Bis grain se ek drachm tak, do yd tin martabah ek din men. 

Extracium Scammonia, yane Extract Saqmunia ka. 

F. — Tez mushil hai, aur aksar Cream of Tartar, yd Jalap, yd 
Sibr, yd south ke sath detc hain. 

Af. — Pdnch grain se das grain tak. 

Extracium Stramonii, yane Extract Thorn Apple, yane dhaturd 
kd sat. 

jF. — M uskir hai, aur badrzah joonoo aur ziqunnafs ke istamal 
karte hain. 

M . — Paw grain sc do grain tak har rozali. 

Extracium Taraxaci^ yane Extract Dandelion kd. 

F . — Mulayyan aur Deobstruent, yane mufattah hai, badrzah 
rukdo kalejc ke, aur arardz masdne ke istamdl karte hain. 

M , — Das grain se ek drachm tak, 

Extracium Urce Ursij yane Extract Whortleberry kd. 

F , — Achchhi talkh dawa hai, badrzah purulent aur digar awdriz 
mutaallaqai azd peshdb ke dete hain. 

M , — Pdnch grain sc das grain tak, do yd tin martabah ek din 
men. 


Infusum AfUhemidis, yaiie khisdndah babune kd. 

Faidah . — Badrzah Dyspepsia, yane badhazmi ke mufid hai, aur 
talkh aur khushbuddr aur muqawwi hai, aksar wdste ziyddah karne 
asar adwiyah, qaidwar ke detc hain, 

Miqddr . — Ek ounce se do ounce tak. 

Infusum Armoraci^ Compositum, yanemurakkabkhisdiidah sohuu'* 
jine kd. 

F . — Badrzah fdlij muharrik hai, 

JIf. — ^Ek ounce seMerh ounce tak, ekdin mep do yd tin martabah. 
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Auraniii Comporitwn, or Compound infusion of Orange 

peel. 

U . — Stomachic and Tonic. 

jD. — O ne ounce to one and a half ounce, two or three times 
a day. 

InfuHon of Ayapana. 

17. — Diaphoretic and Tonic. 

jD. — T wo to three ounces, three times a day. 

Infusion of Bel. 

U . — Slightly bitter and Aromatic. 

D. — ^Two to four ounces, three times a day. 

Infusum Calumbte, or Infusion of Calumba. 

U. — Stomachic and Tonic, particularly useful in allaying that 
sickness which often exists during child-bearing. 

D. — ^One and a half ounce to two ounces, two or three times 

a day. 

Infusum Caryophyhi^ or Infusion of Cloves. 

U. — Stimulant and Stomachic. 

D, — One to two ounces, two or three times a day. 

Infusum Cascarrill<Ry or Infusion of Cascarrilla. 

V. — Tonic and Stomachic. 

D. — One and a half ounce to two ounces, two or three times 
a day. 

Infusum Catechu Compositum, or Compound Infusion of Catechu. 

U. — Astringent in Diarrhoea. 

D. — One to three cAinces, every three hours. 

Infusion of Chiretta. 

U. — A Bitter Tonic. 

D. — One to three ounces, three times a day. 

Infusum Cinchona, or Infusion of Cinchona. 

J7. — ^Tonic and Febrifuge ; useful in Dyspepsia. 

D . — One to three ounces, three times a day. 

Infusum Crini, or Infusion of Elanoor. 

IT. — ^A mild and certain Emetic. 

Two drachms^ every twenty minutes. 
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If^amm Aurantii Compotiiumi yane murakkab khis^^ndab sangtare 
ke chhilke kd. 

F. — H&zim aur muqawwi hai. 

M . — Ek ounce se derh ounce tak, ekdin men do tinmartabah. 

Infusion Ayapana ka. 

F . — Mubarrik aur muqawwi. 

— 1^0 ounce se tin ounce tak, ek din men tin martabah. 
Infusion Bel ka. 

F . — Badarjai khafif talkb aur kbusbbuddr. 

M, — Do ounce se tin ounce tak, ek din men tin martabab. 
Infusum CalumbiB, yane kbisandah Calumbae 
F. — H&zim aur muqawwi medeh, khasusan w^ste kam karne us 
^rze ke mufid bai jo baaizam hamal ke labaq hotd bai. 

M. — Derh ounce se do ounce tak, do yd tin martabab ek din 
meii, 

Infusum CaryophiIl(B, yane kbisdndab laung kd. 

F. — Mubarrik aur mufid medeh. 

M . — Ek ounce se do ounce tak, do yd tin martabab ek din 
men. 

Infusum Cascarrill<B y yane khisdndab Cascaxrilla kd, 

F. — Mufid aur muqawwi medeh. 

M . — Derb ounce se do ounce tak, do yd tinmartabah ek din men. 

Infusum Catechu Compositumy yane murakkab kbisdndab kattbe 
kd. 

F . — Badrzab Diarrhoea, yane isbdl ke qdbiz bai. 

M . — ^Ek ounce sc tin ounce tak, bar tisre gbante men. 

Infusion Chiretta kd. 

F . — Talkb aur muqawwi medeb. 

M . — Ek ounce se tin ounce tak, ek din men tin martabah. 
Infusum CinchoniP^ yane khisdndab Cinchona kd. 

F . — ^Muqawwi medeh aur ddfai bukhdr bai ; badrzab Dyspepsia, 
yane badbazmi ke mufid bai. 

M . — ^Ek se tin ounce tak, ek din men tin martabah. 

Infusum Criniy yane khisdndab Kanoor kd. 

^ F . — Halki aur mujarrib qaidwar dawd bai. 
ilf.^Do dracbm, bar bin minute ke bad. 
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Infumm Cusparim, or Infusion of Cusparia. 

17. — ^Tonic, Stimulant and Febrifuge. 

D. — ^One and a half ounce to two ounces, three times a day. 
Infumm Digiialis, or Infusion of Foxglove. 

U . — ^Diuretic and powerfully Narcotic, its action must be closely 
watched, as it is apt to occasion sudden and dangerous collapse. 

D. — Four drachms to an ounce, twice a day. 

JnfUsum Diosma, or Infusion of Buchu. 

17 — ^Tonic, Diuretic and Sudorific, useful in purulent and 
catarrhal discharges from tlie Urinary organs. 

D. — Two to four ounces, three times a day. 

Infusion of the Ergot of Rye* 

U * — As a Parturifacient. 

D. — ^Two or three ounces, every half hour, until it has the de- 
sired effect. 

Infusum Gentiatue Compositum, or Compound Infusion of Gentian. 
U . — Stomachic and Tonic. 

D. — One and a half ounce to two ounces, three times a day. 
Infusion of Gulancha. 

U , — An excellent Tonic, Alterative, and Diuretic. 

2>. — ^Two to four ounces, three times a day. 

Infusum Hemidesmus, or Ununtamool. 

(7. — Alterative and Diuretic, given in cases of Secondary Syphi- 
lis and Chronic Rheumatism. 

2>, — Two to four ounces, three times a day. 

Infusum JusticitB^ or Infusion of Kreat. 

17 — ^An excellent bitter Tonic. 

2), — One to two ounces, three times a day. 

Infusum Kramerim, or Infusion of Ehatany. 

17 — ^Tonic and Astringent. 

D, — One and a half ounce to two ounces, two or three times 
a day. 

Infusion of Karroo* 

17 — ^A bitter Tonic. 

D . — One to two ounces^ three times a day. 
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Infumm Cusparics, yan^ khisdndah Cusparia 

F , — Muqawwi medeh, aur muliarrik aur dSfai bukh^. 

2 ^. — Dcrh ounce se do ounce tak, ek din men tin martabah. 
Infusum Digitalis, yane kbisdndah Foxglove kd. 

F . — ^Mudir aur bahut muskir liai, is dawd ki tdsir par ziyddab 
tawajjuh aur khabargin karni clidhiye, is waste ki yih dawd dafa- 
tan azdi ralsd ko bilkul zaif kardcti hai^ aur usse khatrd hojdtd hai. 
— Chdr dracbm sc ck ounce tak, ek din men do martabah. 
Infusum Diosma, yanc kliisdndali Buchu kd. 

F. — Mnqawwi, aur mudir aur muarrikhai, bicli radddr ikbraj ke 
azd peshdb se mufid liai. 

M , — ^Do ounce sc chdr ounce tak, ek din men tin martabah. 
Infusion Ergot Rye ka, 

F. — Parturifacient, yane jald bachcha ko pet sc nikdlnewdle. 

M . — Do yd tin ounce, har iiisf ghante men dete hain, jab tak ki 
hasbi dil khudb tdsir hojdwe. 

Infusum Gentiancp Composituo}, yane murakkab khisaijidah Gen- 
tian ka. 

F , — ^ilufid aur muqawwi mcdeli. 

jif. — Derh ounce se do ounce tak, ek din men tin martabah. 
Infusion Gulancha kd, 

F, — Bahut iimdah muqawwi dawa, aur Alterative, yane sudhdr- 
newdli aur mudir hai. 

M , — Do sc char ounce tak, tin martabah ck din men. 

Infusum Ilemidesmi, yane khisdndah Ununtamul kd. 

F. — Alterative, yane sudhurncwald aur mudir hai, baarzah dtshak 
darjei doyam aur purdni gatbiyd kc istaradl karte hain. 

ilf. — Do ounce se chdr ounce tak, ek din men tin martabah. 
Infusum Justiciee, yane khisdndah Kreat kd. 

F. — Ek iimdah lalkh dawd muqawwi medeh hai. 

Af. — ^Ek ounce sc do ounce tak, ck din men tin martabah. 
Infumm Kramerm, vane khisdndah Rhatany ka. 

F, — Muqawwi medeh aur qdbiz hai. 

A/. — Peril ounce se do ounce tak, ek din men do yd tin martabah. 

Infusion Karroo, yane khisdtxdah Kurroo kd. 

F. — Dawa muqawwi medeh. 

Af, — ^Ek ounce se do ounoe tak. ek din men tinmartabsih 
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Infutum Lini CofnpasUum, or Compound Infusion of Linseed. 

U. — ^Demulcent^ given in Catarrhs and affections of the Urinary 
oi^ns^ to any extent. 

InJiiBmm Lupulij or Infusion of Hops. 

IT*— Tonic, Stomachic, and slightly Narcotic. 

D.— One ounce to one and a half ounce, three times a day. 
Jnfiision of Neemooka. 

17. — Given in affections of the Urinary organs. 

2>* — ^Two to four ounces, three times a day. 

Infumm Pareira^ Infusion of Pareira. 

IT* — Diuretic, given in affections of the Urinary organs. 

D . — ^One ounce to one and a half ounce, three times a day. 
Infusion of Pedalium, or Gokeroo. 

17, — Mucilagenous and Demulcent. 

JnfUsum Quassia, or Infusion of Quassia. 

U . — A very bitter Tonic and Stomachic. 

D* — One and a half ounce to two ounces, two or three times 
a day. 

Infusum Rhei, or Infusion of Rhubarb. 

IT. — Slightly Aperient, Tonic and Stomachic. 

D. — One to two ounces, two or three times a day. 

Irfusum Rosa Compositum, or Compound Infusion of Roses. 

17. — Astringent and Refrigerant, given in ITcemorrhages. 

2), — One to two ounces, three times a day. 

Infusum Scoparii, or Infusion of Broom. 

IT. — Aperient and Diuretic. 

D. — One to two ounces, three times a day. 

Infusum Senna Compositum, or Compound Infusion of Senna. 

IT. — Purgative, generally combined with Epsom Salts, 

D. — ^Two to four ounces. 

Infumm Serpentaria, or Infusion of Serpeutary. 

IT. — Diaphoretic and Tonic. 

D. — One to two ounces, three times a day. 

Infusum Sida, or Infusion of Pata. 

17. — ^A bitter Tonic and Astringent. 

D. — One to two ounces, three times a day. 
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Infusum Lini ComposUum, yane murakkab khisSndah alsi k&. 
f *- — Mulayyan hai, aui ba^rasah sardi aur amr&zazdi peshdb ke 
dijfiti hai, biU taiyun miqddr. 

Jnfusum Lupuliy yane kliis^ndali Hops kd. 

F. — Muqawwi, aur mufidi medeb, aur muskir badarjai kbafif. 

— Ek ounce se derh ounce tuk, ek din men tin martabah. 
Infmion Neemooka, yane khisdndah Neemookd kd. 

F, — Baamrdz azai peshdb dete hain. 

3f, — Do ounce sc char ounce tak, ek din men tin martabah. 
Infumm Pareirap, yane kbisapdah Pareira ka. 

F. — Mudir hai, baamrdz azdipeshab diyd jata hai. 

M. — Ek ounce sc derh ounce tak, ek din men tin martabah. 
Jnfui»m^PedaUumy yane khisandah Gokeroo ka. 

F. — Mucilagcnous, yane loabdar aur mulayyan. 

Infumm Qua9si(e, yane khisdndah taj ka. 

F. — Bahut talkh dawd muqawwi medch aur mufid medeh hai. 

M . — Derh ounce se do ounce tak, ek din men do yd tin martabah. 

Infumm Rhei, yane khisandah Tlcwand Chini kd. 

F, — Mulayyan badarjai kliafif, muqawvri aur mufid medeh. 

M, — Kk ounce se do ounce tak, ck din men do ya tin martabah. 
Infusum Ros(B Comptostfum, yane murakkab khisdndah gul^b k4. 

F. — Qiibiz aur dafai garmi, aur Hoemorrhage, yane ijrfii khun ki 
lialat men dete bain. 

M , — Ek ounce sc do ounce tak, ek din men tin martabab. 

Infusum Scopariiy yane khisandah Broom ka. 

F. — Mulayyan aur mudir. 

M . — Ek ounce sc do ounce tak, ek din men tin martabah. 
Infumm Sennm Compositum, yane murakkab khisandah Senna kd. 
F, — Mushil hai, aur bashamul Epsom Salts ke istamill karte 
hain. 

ilf. — Do ounce se char ounce tak. 

Infimi,m Serpentarimi yane khisfindah Serpentary ki. 

F. — Muarriq aur muqawwi. 

M — ^Ek ounce se do ounce tak, ek din men tin martabah. 
Infusum Sidm, yme khisiindah Pata kfi. 

F. — ^Talkh dawd. muqawwi medeh aur qAbiz. 

If, — Ek ounce se do ounce tak, ek din men tin martabah. 
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Itffltsufn Sim&rubiBi or lafusion of Simaruba. 

U. — ^Tonic, Astringent and Mucilagenous, given in the last 
stages of Dysentery, 

D , — ‘One to two ounces^ every three or four hours. 

Infiwtm of Sohunjuna Compositum. 

U. — Stimulant. 

D. — One to three ounces. 

Infusum Valerianaj or Infusion of Valerian. 

17. — Antispasmodic and Stimulant, given in cases of Hysteria. 

D. — One and a half ounce to two ounces, every three or four 
hours. 

Infusum Violet i or Banopsha. 

V. — ^Nauseating and Diaphoretic. 

Z>, — Two or three ounces, every half hour. 

Linimentum Aqua Calci$, or Limewater Liniment. 

Use, — Cooling, applied to excoriated surfaces, scalds, and bums. 

Linimentum Mruginis^ or Linijment of \’^erdigris. 

U . — Detergent and Escharotic. 

lAnimentum Ammonia y or Liniment of Ammonia. 

U — Stimulant and Counter-irritant. 

lAnimentum Ammonia Sesqnicarbonatisy or Liniment of Sesquicar- 
bonate of Ammonia. 

U . — Stimulant and Counter-irritant, used in cases of inflamed 
Uvula, Pharynx and Tonsils. 

LAnimentum Camphora, or Camphor Liniment. 

LAnimentum Camphora Compositum, or Compound Liniment of 
Camphor. 

l7.~Stimulant and Counter-irritant, used in sprains and braises, 
rheumatism and indolent tumours, 

9 
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Infusum Simaruba, yane khisfiiidah Simaruba k&. 

F . — Muqawwi medeh, aur qdbiz aur mucilagenoas^ yaii^ lufib- 
A&v hotd hai, akher darjai Dysentery, yane isbfil peckish men dete 
bain* 

M , — Ek ouAce se do ounce tak, harek tisre chauthe ghante meu. 

Murdkkab khisdndah Sokunjuna ka. 

F . — ^Muharrik hai. 

Af. — ^Ek ounce se tin ounce tak, 

Infmum Veleriance^ yane khisdndah BilUlotun ka. 

F, — Antispasmodic, yane ddfai tashannuj, aur muharrik maraz 
Hysteria men dete bain. 

Af. — Derh ounce se do ounce tak, bar tisre cbauthe gbante men, 

Infusum Violet y yane banafsbd kd khisandah* 

F , — Mutanaffir aur muharrik hai. 

M . — Do yd tin ounce tak, harek nisf ghante men. 

Linimentum Aqua Calcis, yane marham Limewater, yane chune 
ke pani kd. 

F . — ‘Thandd kartd hai, kharasb, aur ganj, aur jale hue muqdm 
par lagdte bain. 

Linimentum JEruginiSy yane marham zangdr ka. 

F * — Alaisli sdf kartd hai, aur Escharotic, yane zakhm ko galdtd 
hai. 

Linimentum Ammonia, yane marham naushddar ka. 

F . — Muharrik aur Counter-irritant, yane ddfai sozish. 

Linimentum Ammonia SesguicarbonatiSy yane marham Sesquicar- 
bonate Ammonia kd. 

F . — Muharrik aur Counter-irritant, yane dafai sozish hai, badrzah 
Uvula aur Pharynx aur Tonsils ke istamdl kartehain, jabki sozish 
hoti hai* 

Linimentum Camphoray yane marham kafur kd. 

Linimentum Camphora Composltumy yane murakkab marham 
kafiir kd. 

JF.— Muharrik aur Counter-irritant, yaneddfw sozish hai, moch, 
aur zarab, aur gathiyd aur purdue zakhm par lagdte haitu* 
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Linimentum Hy4rartfffn Comp<yiihtm, or Compound Liniment of 
Mercury. 

— Stimulant and Diecntient; one drachm nibbed well into 
the inside of the thighs and in the armpits, morning and evening, 
will salivate rapidly. 

Linimentum Opii, or Liniment of Opium. 

— Sedative; applied to bruises, painful swellings, rheumatism 
and lumbago. 

Ltmmentum Saponis, or Soap Liniment. 

(7 . — Stimulant and Sedative. 

Linimentum Simplex^ or Simple Liniment. 

£/; — Cooling and Sedative ; it is composed of four parts poppy- 
oil, and one part wax, applied to ulcerated and excoriated sur- 
faces. 

Linifnentum TerebinthinaB, or Turpentine Liniment, 

U, — A powerful Stimulant. 

Md BoraciSj or Honey of Borax. 

U$e , — Detergent and cooling, in Apthous affections of the 
tongue and fauces. 

Mel Bo8€Bf or Honey of Rose. 

V, — Detergent and Astringent, usually mixed in gargles. 

OxymeL 

U . — Detergent and expectorant, used also in gargles. 

D.— One to four drachms, three or four times a day. 

Oxymel ScUlm, or Oxymel of Squills. 

17.— Expectorant, given in Chronic Coughs and Catarrhal affec- 
tions; it is Emetic in large doses of one or two ounces. 

Ahmen Exriccalumj or Dried Alum. 

Vie . — Internally it is a powerful Astringent in Piles, Diarrhosa, 
and mnooui diseharges. Externally it is used in Repellent and 
Astringent Lotiona and eye-washes. 


i>Me,~Ten to twenty grains^ two or three times a day. 
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Limmenium Hydrargyri Composiium, yanemurakkab marham p&re 

JB . — Muharrik aur muhaliil bai; agar ek drachm andar ki taridT 
%&nu ke aur baghal meu achclii tar ah subah o sh&m maid jdwe to 
mu^h jald &t& hai. 

Linimentum Opii, yane marham afyun kd. 

F , — ^^rdm bakhsh hai ; zarab aur warm takJif dihandah^ aur bdi 
aur dard kamar ke liye lagdte hain. 

Linimentum Saponis, yane marham sdbun ka. 

F , — ^Muharrik aur drdm deh. 

lAnimentum Simplex , yane marham sddab. 

jP. — X bandd kartd hai aur dram detd hai ; cliahar Lisseli roghan 
post^ aur ek hisseh mom se bandte hain^ ndsur aur khdrash par 
lagdya jdtd hai. 

Linimentum Terebinthina, yane marham tarpantel kd. 

F . — Bahut qawwi muharrik hai. 

Mel Boracis, yane ahahad aur suhagd mildya hua. 

F. — Aldish sdf kartd hai aur thanda kartd hai, aur badrzah 
Apthous,yane chhdlon zabdn aur Fauces ke istamdl karte hain. 

Mel Ros(By yane shahad aur guldb pdni meu pakdyd hud. 

F. — Aldish sdf kartd hai, aur qdbiz hai, aur ghardre men aksar 
mildte hain. 

Oxymel^ yane sikanjbin sirkd kd. 

F , — Aldish sdf karnewdld aur ddfai balghamhai, aur ghardre men 
bhi kdm dti hai. 

M . — Ek drachm se char drachm tak, ck din men tin yd char 
martabah. 

Oxymel Scilla, yane sikanjbm jaiigli piydz kd. 

F. — Ddfai balgham hai, badrzah khdusi aur zukdm derpa ke dete 
hain; agar bamiqddr ek yd do ounce istamdl kyawe to qaid^ar hai. 

Alumen Exsiccatum, yane khasht phitkiii. 

F — Jabki andar jism ke pahunche to badrzah bawdair, aur Di- 
arrhoea, yane ishdl raqiq aur ikhrdj Tenth ke bahut qdbiz dawd hai; 
aur dpar jism ke lagdne ko qdbiz aur Repellent ghdzah aur dnkh 
dhone ki dawd bandte hain* 

M , — Das grain se bis grain tak, ek din men do yd tin martabah. 
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liquor Alumims Compositum, or Compound Solution of Alum. 

U . — powerful Styptic and Astringent, applied to old Ulcers, 
also as an eye-wash. 

Aniimonii Oxyoulphuretum, or Oxysulphuret of Antimony, 

17. — OccasionaJly, but very seldom, given in cases of Herpetic 
and other eruptions. 

2>. — One to four grains, twice a day. 

Aniimonii Poiassio Tartras^ Potassio Tartrate of Antimony, or 
Tartar Emetic. 

IT*. — Sudorific, Emetic, and. Purgative, according to the dose. 
Quarter of a grain as a Sudorific, half grain as a Purgative, and 
one grain as an Emetic, to be repeated every half hour, until the 
desired effect ensues. Externally as a Counter-irritant, by mixing 
one drachm of Tartar Emetic with one ounce of Lard, to be well 
rubbed into the part, morning and evening. 

Fulvis Aniimonii Composiius, or Compound Powder of Antimony. 

IT*. — ^Diaphoretic, Alterative, Emetic and Purgative. 

D . — Five to ten grains. 

Arpenii Nitras, Nitrate of Silver, or Caustic. 

U * — Internally it is Tonic and Antispasmodic, given in Epilepsy. 
Externally it is Escharotic. 


D, — One-eighth of a grain gradually increased to two grains, 
and made into pills with bread crumbs, two or three times a day. 

Liquor PoiasstB Arsenitis, or Solution of Arsenite of Potash. 

17. — ^A powerful Tonic and Febrifuge, given in Intermittent and 
Bemittent Fevers, periodical headaches, and some diseases of 
the skin. 

2>. — Pour to fifteen drops, twice a day. 

Barii Chloridum^ or Chloride of Barium. 

17. — Chiefly employed to detect and calculate the quantity of 
Sulphuric Acid, or Sulphates, present in a solution. 
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Liquor Aluminis Compositwn, yane miirakkab ghuU h&i pkitkiri. 

F. — Badaijai ghfiyat Styptic, yane kliun band karnewfil&, aur 
q&biz hai, aur nSsur kohnS, men lagite hai^, aur wfiste dhone 
dnkhon ke bhi kdm &t& liai. 

Antirnonii Oxysulphuretum, yane Oxysulphuret surmd k^ 

F. — BaArzah Herpetic, aur digar phunsi pbore jildi ke istam^l 
karte hain, magar bahut sh^z. 

M. — Ek se ch^r grain tak, ek din meii do martabah, 

Antirnonii Potassio Tartras^ yane Potassio Tartrate surm^ kfi, 
jisko Tartar Emetic bhi kahte bain. 

F, — Muharrik, aur qaidwar, aurmushil, hasbe miqdar dawa ke ba- 
miqddr, nisf grain musbil, aur bamiqd^r ek grain qai^, war, bar nisf 
gbante men istamdl kiy^ jawe, jab tak ki basbc dil khub tdsir uski 
amal men Swe. Bdhar laganc se Counter-irritant, yane d^fai sozisb 
hai, jis maqam par sozish bo, ek drachm Tartar Emetic aur ek 
ounce cbarbi men mil&kar us j^gah subah o sbdm kliub mdiish ki 
jawe. 

Pulvii Aniimonii Compontus, yane murakkab pisd hud surmd. 

F, — Muarriq, aur Alterative, yane tartib dcnewdld, aur qaidwar 
aur mushik 

M. — ^Pdncb grain se das grain tak. 

Aryenti Nitras, yane Nitrate of Silver, yane Caustic. 

F. — -Andar jismkequwwat ziyddah kartd hai, aur Anti spasmodic, 
yane ddfai taslianuuj hai, badrzab Epilepsy, yane mirgi ke dete 
bain. Aur bdbar jism par lagdyd jdwe to zakbm ko klid jdtd 
hai. 

M. — Hashtam hisse ck grain sedarja badarja do grain tak barha- 
ya jdwe, aur roti kc gude men mildkar goliydn bandi jdwen, aur 
do yd tin martabab bar roz istamdl kiyd jdwe. 

Liquor Potassm ArsenitiSy yane Solution Arsenate Potash ka. 

F. — Kamdl muqawwi aur ddfai bukbdr hai, badrzab bukh&r bSri 
aur Remittent bukbdr kc, aur bdri ke sar dard aur bdz amrdz jiluT 
men istamdl karte hain. 

M , — ^Cbdr se pandrah qatre tak, ek din men do martabab. 

JBam Chloridum, yane Chloride Barium kd. 

F. — Yih dawd aksar wdste darydft hone aur maldm hone miqddr 
Sulphuric Acid, yane tezdbgandhak ke, yd Sulphate ke, jokiefdawd 
ki Solution megi dmez ho mustamil hai. 
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Simuth Trisniiras, Trisnitrate of Bismuth. 

U, — Antispasmodic^ given in cases of Dyspepsia, which are 
attended with painful contractions of the Stomach. 

D , — Five to fifteen grains, three times a day. 

Calamina Preparata^ or Prepared Calamine. 

V, — ^Absorbent, used externally in burns and excoriations. 

Liquor Calcis, or Lime water. 

U, — Antacid, used in cases of Dyspepsia attended with acidity : 
Astringent in the last stages of Diarrhoea and Dysentery, also 
used as an Astringent injection in Leucorrlioea. 


D. — One to six ounces, given in milk. 

Liquor Calcii Chloridiy or Solution of Chloride of Calcium. 

U, — Deobstruent and Tonic, given in cases of Bronchocele and 
Scrophula. 

D. — Forty minims to two drachms, two or three times a day. 

Calx Chlorinafa^ or Chlorinated Lime, or l.abarraeque’s Disinfect- 
ing Fluid. 

— Disinfcf'tant. AVhen exposed to tliC air it powerfully cor- 
rects the putrid odour, arising cither from diseased or decomposing 
animal matter. 

Creta Preparafa, or Prepared Chalk. 

U. — Antacid and Absorbent, given in cases of Acidity of the 
Stomach and in Diarrhoea. Externally it is applied to Ulcers dis- 
charging a thin irritating matter. 

Cupri Amtnonio Sulphas, or Ammonio Sulphate of Copper. 

U. — ^Tonic and Antispasmodic, given in cases of Chorea or St. 
Vitus^ dance and Epilepsy. 

j ), — Quarter of a grain increased gradually to five grains made 
into pills with crumb of bread, to be taken two or three times a day. 


9 
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Bisrmth Trisnitras, yane Trisuitrate Bismuth kd. 

F. — ^Antispasmodio, yane maror rafa karnewilihai^ ba^rzah Dys- 
pepsia, yane badliazmi ke ki jismen pet me® mayor dard apgez ho- 
jilwe dete hain. 

M . — Panclr grain sc pandrah grain tak, ek din men tin martabah. 

Calamina Prcparata, yane Calamine ty^r kiyd hud. 

F. — Absorbent, yane jdzib bdhar istamdl me® dti hai, jab ki 
jism lisi kd jal jdwe, anr chliil jdwe. 

Liquor Calcis, yane pdni chunc kd. 

i^.—Antaoid, yane dafai turshi hai, badrzah Dyspexisia, yane 
badhazmi ki jismen turshi ho istamal kartehain, qdbiz hai badrzah 
Diarrhoea, yane ishdl, anr Dysentery, yane pecliish ke jab ) ih ma- 
laz arse kd hojdwc to is dawd kd istamal karte hain, aur badrzah 
Leucorrhoca bataur pichkdri qdbiz kdm dti hai. 

M . — Ek ounce se chhaih ounce tak, dudh ke sdth istamal karte hai®. 

Liquor Calnii CMoridi, yane Solution Chloride Calcium kd. 

F. — Deobstrnent, yane mufattah aur muqawwi hai, badrzah 
Bronchoccle, yane gheghd aur Scrophnla, yane kanthmald ke dete 
hai®. 

M . — Chdlis minim se do drachm tak, ek din me® do yd tin mar- 
tabah. 

Calx CJilorinata, yane Chlorinated Lime, ki usko Labarracque’s 
Disinfecting Fluid bhi kahte hain. 

F . — Disinfectant hai, yane raanai sardyat maraz jabki ghol kar 
hawd me® rakhi jdwe to badbu jo kisi mariz yd sare luie medeh 
haiwdni se nikalti ho, usko sdf aur durust karne men qawwi hai. 

Creta Preparaia, yane bandi hui khariyd. 

F. — ^Antacid, yane ddfai tdsir tezdb aur jdzib hai, badrzah turshi 
medeh aur Diarrhoea, yane dasto® ke dete hai®. Jism ke lipar aisc 
ndsur parlagdtehai® ki jismen se patld mawdd jaltd hud nikaltdho. 

Cupri Ammonio Sulphas, yane Ammonio Sulphate tdrabe kd. 

F . — Muqawwi aur Antispasmodic, yane ddfai mayor hai badrzah 
Chorea, yane rdsha, aur Epilepsy, yane mirgi ke dete hai®. 

M . — Pao grain sepd®ch grain tak, darje badarje barhdte hai®, anr 
rotike gude me® do yd tin martabah ekdin me®istamdl karte hai®. 
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tAjuorCupri Ammonio SulpkatU, or Solution of Ammonio Sulphate 
of Copper. 

U. — Detergent, and slightly Escharotic, when largely diluted 
it is employed to remove specks from the cornea of the eye. 

Ferri Sulphas, or Sulphate of Iron. 

U. — Tonic, Astringent, Emmenagogue and Anthelmintic; it is 
given in Chronic Dysentery. 

D. — One to five grains, made into pills with the Extract of 
Gentian, and taken two or three times a day. 

Ferri Sesquiorydum, or Sesquioxyde of Iron. 

U . — ^Tonic and Emmenagogue; given in eases of Tie-doloreux 
and other Nervous aflfections. 

D . — ^In Tic-doloreux, half a drachm to one drachm, two or three 
times a day; in chorea, one to fonr drachms, every six hours. 

Tindura Ferri Sesquichloridi, or Tincture of Sesqniehlorideof Iron. 

U. — ^Ilitemally it is Tonic in Scrophula, in doses of ten minims 
to one drachm. In retention of urine, ten minims every ten 
minutes, until some relief is produced, and as a Styptic in Haemor- 
rhage from the Bladder, Kidneys, and Womb. Externally it is 
used as a Styptic in Cancerous and Fungous sores, and Venereal 
worts. 

Ferri Potassio Tariras, or Potassio Tartrate of Iron. 

17 .<^An excellent Tonic for children, mixed in any Aromatic 
water or jelly. 

D. — Ten to thirty grains, two or three times a day. 

lineiura Ferri Ammomo CMoridum, or Tincture of Ammonio Chlo- 
ride of Iron. 

IT.-— Tonic, Emmenagogue and Aperient. 


D. — One to two drachms in water, two or three times a day. 
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lAqtm Cupri Ammonio Stdphatis, yane Solution Ammonio Sulj^ate 
t^imbe k£. 

F, — Kh^j kunindai dldisli hai, anr badarjai khafif Escharotic, 
yanc khiinew&M murdilr gosbt k^, jabki babut patld kiyd jfiwe to 
dnkh ke kariue se ddgb o nisb&n rafa kart& bai. 

Ferri Sulphas, yane Sulphate lobe k&. 

F. — Muqawwi, aur q^Lbiz, aur Emmenagogue, yane haizdwar aur 
Anthelmintic, yane dfifai kirm bai; bsAtzab Chronic Dysentery, 
yane pur^nl pecbisb ke dete bain. 

M. — Basbamdl Extract Gentian ke ek grain sc p^ncb grain tak 
milftkar goliydn ban^lte bain, aur do y& tin martabab ck din men 
istam^l karte bain. 

Fern Sesguioxydum, yane Sesquiozyde lobe kil. 

F . — ^Muqawwl aur Emmenagogue, yane baizawar bai, ba&rzab 
Tic-dolorcnx wa digar awdriz nason ke istam&l karte bain. 

M. — Ba^rzab Tic-doloreax, nisf drachm se ek drachm tak, do 
yd tin martabab ek din men, aur baarzah Chorea, yane rdsbe ke, 
ek se chdr drachm tak, bad do do pahar ke. 

Ttnciura Ferri Sesquichioridi, yane Tincture Sesquicbloridc lobe kd. 

F , — Audar jism ke pabunche to yih dawa badrzab Scropbula 
muqawwl boti hai, das minim se ek drachm tak dete bain, badrzab 
rukdo pesbdb bar das minute bad das minim dete bain, jab tak ki 
maraz ko ifdqa bo, aur badrzab hoemorrhage yane ijrai kbun azma- 
sdnab wa gurdab va ribm yih dawd Styptic, ywe band karnewdli 
hai ; aur bdhar jism ke batanr Styptic zakbm wo sartdn aur Fun- 
gous zakhm aur Venereal Wort par lagdte baiu. 

Ferri Potassio Tartras, yane Potassio Tartrate lobe kd. 

F . — Wdste lajkon ke babut umdabmuqawwi dawd bai, kist qism 
ke kbusbbuddr pdni men, ya rub mcp mildkar dete baip. 

’ M . — Das grain se tis grain tak, ek din meit do yd tin martabab. 

Tinctura Ferri Ammonio Chloridum, yane Tincture Ammonio Chlo- 
ride lobe kd. 

F.— Muqawwi aur Emmenagogue, yimc baizdwar aur mulayyan 
hai. 

M.— Ek se do drachm tak, ek din men do yd tin martabab pdni 
men dete bain. 
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Jteyi loitiium, Of Iodide of Iron. 

17. — ^Emmeni^ogue and Tonic, used in Scrophula, Secondary 
Syphilis, enlarged Spleen, and in Amennorrhcca. 

/). — One to two grains, two or three times a day. 

Hydrargyrum cum Cretan or Mercury with Chalk, commonly called 

Grey Powder.^^ 

U, — Alterative and Antacid, much used in Chronic Diarrhoea of 
children. 

JD. — ^Ten to thirty grains, mixed in jelly. 

Hydrargyri Bichloridumi or Bichloride of Mercury or Corrosive 
Sublimate. 

Un — Alterative, given in cases of Secondary Syphilis and Leprosy. 

JD. — One-eighth to one-fourth of a grain, two or three times a day. 

Liquor Hydrargyri Bichloridi, or Solution of the Bichloride of 
Mercury. 

17. — ^The same as the above, given in Linseed Tea or some muci- 
lagenous Fluid. 

i>. — Half a draelim to two drachms, two or three times a day. 

Hydrargyri Chloridum, or Chloride of Mercury, or Calomel. 

17. — Purgative, Alterative, Antisyphilitic ; a valuable remedy in 
affections of the Liver, Dropsies, Continued Fever, and Acute Rheu- 
matism. It should never be given in Spleen, Scurvy, or Scrophula. 


2),— .Five to ten grains, as a Purgative, twenty grains as a 
Sedative in Cholera and Acute Dysentery, one or two grains, two 
or three times a day, in Syphilis to produce Salivaj;ion. 

Hydrargyrum Ammonio Chloridum, or Ammonio Chloride of Mer- 
cury, or White Precipitate. 

— Emtemally as an Alterative in form of an ointment, in 
cutaneous diseases. One drachm to one ounce of Lard. 
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Ferri lodidum, yane Iodide lohe k&. 

F. — Emmenagogue, yane haiz&war^ aur muqawwi hai^ ba&rzah 
Scropliula^ yane kantihm&li, aur darjai doyam ki dtshak ke aur 
barhi hui tilli ke^ aur AmennorrhcBa^ yane bastgi baiz ke dete baiui. 

Ek grain se do grain tak^ ek din men do y& tin martabah. 

Hydrargyrum cum Creta^ yane aur khariyi ki jisko aksar 
Grey Powder kahte bain. 

F. — Alterative, yane duruat kunandai jism aur mubtil tdsir tez&b 
ba^rzah Chronic Diarrhoea, yane purdnc daston ke jo larkon ko 
Idhaq ho dete hain. 

M . — Das sc tis grain tak, jelly men milakar dete hain. 

Hydrargtjri BicJdoridamy yane Bichloride pdre kd, jisko Corrosive 
Sublimate, yane ruskapur kahte hain. 

F. — ^Alterative, yane sudhdrnewdia hai, badrzah atshak darjai 
doyam ke, aur badrzah juzdm ke dete hain. 

Af. — Athwen hisse ek grain chahdram grain tak, ek din men do 
yd tin martabah. 

Liquor Hydrargyri Bichhridiy yane Solution Bichloride pare kd. 

F. — Iski tdsir misl t«dsir dawdi inazkurai bdld hai, aur Linseed 
Tea, yane chd alsi yd digar luabddr saiydl ke sath dete hain. 

M, — ^Nisf drachm se do drachm tak, ek din men do yd tin martabah. 

Hydrargyri Chloridum, yane Chloride pdre kd, jisko Calomel yane 
kushtai piird kahte hain. 

F. — Mushil aur Alteraiivo, yane badan sndhurnewdla, aur An- 
tisyphilitic, yane ddfai dtshak, bawastai amrdz kalejd aur istisqd 
aur tap dawdm aur hai shadid ke bahut umduh dawd hai, badrzah 
tihdl aur Scurvy, yane khdrash aur Scrophula, yane kanthmdld ke 
istamdl is dawd kd aslan na kiyd jdwe, 

M , — ^Pdnch grain se das grain tak mushil hai, bis grain badrzah 
haiza aur Dysentery, yane daston shadid ke drdm dihandah hai, 
ek yd do grain do yd tin martabah ek din meu badrzah dtshak 
wdste Salivation, yane muuU lane ke dctc hain. 

Hydrargyrum Ammonio Chloridum^ yane Ammonio Chloride pdre 
kd ki jisko White Precipitate^ yane sufaid pdre kd kahte haipi* 

F. — Jism par lagdne ko bashakli marham, yih dawd Alterative, 
yane sudhdmewdl! aur haawdriz jild! kdm dti hai, yih dawd baqa** 
dar ek drachm ke ek ounce charbi men xnildkar lagdte hain* 
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Qtegimf Oxyde of Mercury, or bluck Oxyde of Mer- 

eury. 

made into HUs, but very seldom given. 

1?.— One to three gmias, twice a day. 

Bjfdrargi/ri Btnoaeidtm, orBinoxide of Mercury or Bed Precipitate. 

U. — ^Alterative, but seldom given internally; externally it is 
employed as a Caustic and Bseharotic. 

Z). — One grain, twiceadly, with’half grain ofOpium in each dose, 

Hydrargyri Nitrico Oxydum, or Nitric Oxyde of Mercury. 

U. — Employed externally only as an Escharotic. 

• 

Hydrargyri Bicyanidum^ or Bicyanide of Mercury. 

K — In making the preparation of Prussic Acid. 

Hydrargyri lodidum, or Iodide of Mercury. 

V. — ^Alterative,, given in Scropliulous and Syphilitic affections; 
it is also employed in form of an ointment in similar diseases. 

D, — Half a grain to three grains, daily. 

Hydrargyri Biniodidum^ or Biniodidc of Mercury. 

V. — Alterative, given in Scrophula and Syphilis. 

P. — Half grain to one grain, daily. 

Hydrargyri Bisulphuretum^ or Bisulphuret of Mercury. 

U . — It is only employed for Fumigations, by placing half a 
drachm of it on a piece of red hot iron. 

Hydrargyri Sulphuretum cum Sulphur or Sulphurct of Mercury 
with Sulphur. 

K — Alterative, seldom or ever given. 

P. — ^Five to thirty grains daily. 

Siagntiia Calcinatu$,ox Calcined Magnesia. 

U. — ^Antacid and Aperient. 

n — Fim srriLiiift i%n^ 
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fpM Oxy^e ki 

pfoe ki kahte haio. ^ 

Jl^-Alteratife^ 7 ^ avdkicxeiRtii kaiiit»liaii»,ika|[ar 

kahut akis iatanUU ki kaivL, 

. Jf. — ^Ek grain se tin grain iik, «k din kp|(B|^4» wartabab. 

S^fdnrjfffri Maateydum, yane Bkwaiiit'flan anrkk Pietn- 

pitate kahte bain. ^ 

F . — ^Alteratitre, yaae audhjruawiUK bai» andia jism ke bahfit kan 
unstamilboH bai; jiamkadpar baianr Caaatic, yane teadb, aiuF 
Eacbarotic, yane kbdneirfiH mnrdir goiht ki lag&te haip. 

Jlf.—Ek grain, do mariabab ek din man, bar miqdir men niaf 
grain afydn kd mildkar dete baip. 

Bydrargyri Nitrieo Osydum, yue Nitric Oxyde pdre kd. 

F . — tkrf bdbar jiam par lagdte bain, tdsir oald Eacbarolic, yane 
kbdnewdli mnrddr goabt ki bai. , 

Hydrargyri Bteyanidtun, yane Bicyanide pdre kd. 

F . — ^Yih dawd wdate bandne Pmasic Acid ke kdm dti bai. 

Hydrargyri lodidum, yane Iodide pdre kd. 

F . — Alterative, yane andhdrnewdli bai, badrzal^ Scropbitia, ywe 
kau^mdld ke anr dtabak ke dete haip ; aur is qiam ke anards men 
batanr marbam bbi lagdte bain- 

M , — ^Niaf grain ae tin grain tak, bar roz. 

Hydrargyri Biniodidum, yane Biniodide pdre kd. 

F,— -Alterative, yane aadbdmewdli bai, badrzab Scropbula, yane 
kantbmdld aur Syphilis, y we dtsbak ke dete bain- 

Jf.-— Niaf grain ae ek grain tak, bar roz. 

Hydrargyri Binulpharetum, ywe Bisnlpboret pdre kd, yane 
abingarf. 

df.-oNiaf drachm Idl garm kiye hue lobe men rakh kar dbdni 
detebaiijk. 

HydrtHg y r i Sulphttretum eum Stdjdmre, yane Sulphurate pdre kd 
adtb gandbidc ke. 

— Alterative, yrfneaudbdmewdli bai, yib davrdbaknt idtd tnSU* 
tatnil bai. 

grain ad tte iffiein tak, bar roz. 

mgmid Hagneria. < ' 

texib enz 
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Manned Carlmia$^ or Carbonate of Magnesia. 

K — ^Antaddi iPtirgatitOi and Litbontriptic* 

JD.— 'One actnple to one drachm, two or three times a day. 

Magnesia Sulphas^ Sulphate of Magnesia, or Epsom Salts. 

U, — Purgative; this Medicine should never be given when 
Cholera is prevalent, as it is apt to occasion profuse and exhaust- 
ing evacuations, thus bringing on that disease. 

D. — Pour drachms to One ounce. 

Plumbi Acetas^ Acetate of Lead, or Sugar of Lead. 

?7. — A valuable Astringent both for Internal and External use, 
in Diarrhoea and^Dysentory in doses of two or three grains, two 
or three times a day, also in Pulmonary and Intestinal Hoemor- 
rhages. Externally as an injection in Gonorrhoea, and as an eye- 
wash in Ophthalmia. 


Liquor Plumbi Diacetatis, Solution of Diacctate of Lead, or 

Goulard Lotion.^^ 

U* — Astringent, used externally in superficial and phlegmonic 
inflammations of the skin. 

Plumbi Chloridum, or Chloride of Lead. 

17. — ^Employed in the preparation of the Muriate of Morphia. 

Plufnbi Jodidum, or Iodide of Lead. 

17. — Alterative, given in cases of Indolent swellings, painful 
Scrophulous Tumours, and Ulcerations; also made into anointment, 
and used for the same diseases. 

D . — Quarter to half a grain made into pills with bread crumbs, 
and taken two or three times a day. 

flumtn Oxydum Bydratum, or Hydrated Oxyde of Lead. 

U . — Par preparing the Disalphate of Quinine. 

Potassm Cwrbonas^ or Carbonate of Potash. 

t7. — Antacid and Diuretic, given in Milk or Mucilage* 

D. — ^Ten to thirty gtgins* 

n 
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Magnesia Carbonas, yane Carboxxate M^agnesia k&* 

F. — ^Antacid, yanc mubtil taslr tezAb Mr muabil aur Xiithontrip- 
tic, yane sa^gmasnne ko gaUti bai. 

M . — Ek scruple se ek drachm tak/ do y& tin martabab ek din 
mcBL. 

Magnesia Sulphas^ yane Sulphate Magnesia, ki jisko Epsom Salts 
kahte hain. 

F . — Mushil hai, jabki haizii gh£lib bo, to us waqt istam^i is daw^ 
k4 hargiz na kiyd j^wc, isliyeki usse badav^ai gh^lyat istafrdgh botd 
bai, ki medeh isqadar kbali bo jitd hai aur haiz^ labaqbo jata hai. 

M. — Ch^r drachm se ek ounce tak. 

Plumbi Acetas^ yane Acetate shishah ka, ki jisko Sugar of Lead 
kalite bain. 

JPC-^JW^ste istam&lkarno andar y^bdhar jism kc, yili dawS- bahut 
iimdah qdbiz hai, ba^rzah Diarrhoea, yane ishalraqiq, aur Dysentery, 
yane pechish ke, bamiqdar do yfi tin grain ek din men, do y^ tin 
martabab; ba^rzah Iloemorrhage, yanc khun nikalne kc phepre se 
aur antaryop sc istaraS.! karte hain. Bdhar jism kc bataur pichkfi,ri 
baraaraz suz^kke, aur wdstedhone jinkhkc baarzah Ophthalmia ke 
meijL lagdte hain. 

lAquor Plumbi Diacetatis, yane Diacctate shishah ka, jisko Goulard 
Lotion kahte hain. 

F . — Qabiz hai, baarzah jildi aur balghami sozish post ke upar 
jism kc lagfite hain. 

Plumbi Chloridum, yanc Chloride shishah k^. 

F , — Muriate of Morphia ki tarkib men kdm dta hai. 

Plumbi lodidum^ yanc Iodide shishah k^. 

F* — Alterative, yane durust kunindai jism hai, baarzah waram 
derp& ke aur kantbrnfild ki jismen taklif hoti ho, aur nrisiir ke ista- 
mfil karte hain, aur inlun amrdz.mcn bataur marham lag^te hain. 

M . — Chahdram se nisf grain tak roti ke gude kc sath goK ban& 
kar, do yA tin martabab ek din mepi dete hain. 

iHumbi Qpeydum Hydralum, yane Hydrated Oxyde shishah kA. 

F . — ^WAste bauAne Disulphate Quinine ke kAm AtA hai. ^ 

Potassm Carbonas^ yMC Carbonate Potash kA. 

F. — Antacid, yane bAtil kunandai tfibir tezAb aur mudir bai, 
dudb yA luAb ke sAtb dete baip, 
il£«^Da9 se tis grain tak* 
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i0lv4aiM4i»|Or Solution of the Carbonate of Potash. 

atiove* 

D , — Ten inittiins to a dlachm^ tiro or three times a day. 

* 

JMtmm Bicaritma$j or Bicarbonate of Potash. 

V . — ^The same as the above. 

J>. — Ten to thirty grains. 

Liquor Potassa EfferoeoemOy or Effervesoing Solution of Potash. 
£7.— The same as the above. 

1>* — ^Pour to eight ounces. 

Liquor Potassm, or Solution of Potash. 

£7. — ^Antacid^ Diuretic, Alterative and Lithontriptic, useful in 
some cutaneous diseases of the shin as Leprosy, Psoriasis, &c. It 
may be given in Milk, Broth, or good Beer. ♦ 

D . — Ten minims to half a drachm, two or three times a day. 

Potmsa Hydras, or Hydrate of Potash. 

(7. — ^Externally only as an Escharotic. 

PoiassiB cum Calce, or Potash with Lime. 

27. — ^The same as the above. Both these articles must be kept 
in well stoppered bottles, as they are very deliquescent. 


PotoMsm Acetas, or Acetate of Potash. 

V , — ^Diuretic in doses of one scruple to a drachm, ahd Cathartic 
in doses of two to three drachms. 

Potasnm Sulphas, or Sulphate of Potash. 

K — Seldom or ever given by itself, but chiefly used in prepar- 
ing Dover's Powder. 

D. — Ten grains to four drachms. 

P^assm Bmlpkas, or Bisulphate of Potash. « 

with other pui^atives, especially Rhubarb. 

D. — ^Ten grains to one drachm. 

Htdassm Tbrtras, or Tartrate of Potash, 
t?. — A mild Purgative. 

D^MQne drachm to an MWea in solHllaii. 
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lAqmr PotagM Carbonatig^ ynne SoluUtm Fot^ kA. 

F, — T&sir iskl misl daw& mazkdiai b£lA bai. u 

M . — Das minim se ek draohm tak^ do ji Hu martabali ek dia 
mea. 

Fotaggm Bicarbonag, yane Bicarbonate Bofasb ki. 

JF. — ^T&sir iski misl tdsir dawi maaktlnd hSi$ bai. 

M . — Das grain se tis grain tak. 

lAqtwr I^ttaggceEffervesceng, yane EjEPervescing Solution Potash kd. 
F . — ^Tdsir iski misl tdsir dawH mazkural bil^ bai. 

M , — Chdr ounce se 4tb ounce tak* 

Liquor Potagga, yme Solution Potash kfi. 

F. — ^Antacid, yanemubtilit&sirtez^b^ aur mudir, Alterative^ yane 
sudb&mew^li aur Litbontriptic, yane gudazindai sangmas&n4 hai^ 
baamr&z jildi jaise juz&m aur Psoriasis waghaird ke istam^l karte 
bain^ aurdudh, y&sborbe, y& acbcbbi sharab Beer kes^th pite bain* 
df. — Das minim se nisf drachm tak, ck din men do yS tin mar« 
tabah. 

Poiagg<R Hydras, yane Hydrate Potash k£. 

2^.— Bahdr jism ke w^ste paidd kamc t&sir Escbarotic, ynne 
gal&ne ke lagdte bain* 

Potaggm cum Calce, yane Potash mii^ bud cbune kd. 
jF. — T dsir iski misl tasir dawd mazkurai bdla bai. Yih do dawden 
acbchhi tarab se munb band Id bui botal men rakkbi jiweu, 
isliye ki yib donon cbizcn deliquescent hot! bain, yane bawd se 
pigbal jati bain. 

Poiagga Acetag, yane Acetate Potash kd. 

F * — ^Mudir bai bicb miqddr ek scrapie se ek drachm tak, aur 
musbil bai bicb miqddr do yd tin drachm tak. 

Potasggg Stdphas, yane Sulphate Potash kd. 

F . — Kabbi kabhi yib dijati bai ekld, magar beshiar istamdl 
men dti bai bicb taiydr karne Dover^s Powder ke. 

3f. — Das grain se cbdr drachm tak. 

Potagggg Bigulphag, yane Bisulpbate Potash kd. 

F , — ^Yih dijdti bai basbamul aur musbilon ke, ^ususan n^wand 
cbini. 

M . — Das grain se ek drachm tak* 

Poiaggm Tartrag, yane Tartrate Potash kd* 
jp. — Muldim mnsbil bai* ^ 

drachm se eb mmee tidi Solution Imndte bain^ 
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* 


^ fiMKBide of Potaasiun. 
itt cMM of iltatufed Spleen. 

13ife» to toti gnilufl t«o <» three times a dajr. 

JMidtmt or Iodide of Potassixim. 

<)&»~AHemtive, given in Sorophnla, Chronic Bhenmatism and 
Sipmdaiy fijphiUe) in infusion of Ununtamool, or Saraapa* 
riUa. 


Z>.-~-l%fee to ten grains, three times a day. 

Patasm SuHpkurehtm, or Sulphnret of Potassium. 

IX— -Internally it is seldom given j externally it is employed in 
several cutaneous diseases, especially in Itch in children. 


Soda Carbonas, or Carbonate of Soda. 

U , — ^Antacid and Diuretic. 

jD. — ^Ten to thirty grains, two or three times a day. 

Soda Carbonas Exsiccata, or Dried Carbonate of Soda. 

U . — The same as the above. 

D . — ^Pive to fifteen grains, two or three times a day. 

Soda Sesqmcarbonas, or Sesquicarbonatc of Soda. 

The same as above, it is also employed in making Effervcs- 
dng Powders with Tartaric Acid. 


D . — ^Ten to thirty grains. 

Soda Sulphas, or Sulphate of Soda. 

U. — Purgative. 

J?. — ^Four drachms to two ounces. 

Soda Poiassio Tartras, or Potassio Tartrate of Soda. 

U. — ^Purgative. 

j ), — ^Two drachms to one ounce. 

liqmr Soda CHlorinata, or Solution of the Chlorinated Soda, or 
liabarraqne’s Disinfecting Fluid.” 

CTgpIt is employed for fmnigating rooms, and destroying the 
smell W decaying animal matter. It is also used in bleaching 
cloth. ’ * 

Soda Msrtias, Htoitte of Soda, or Common Salt. 

Vir-K. table spoonful disaolvcdia vrator, aetittaapeedy Bmetic. 



Potami Bivmidum, yane Bj^mide kit 

JK — Yih dijiti hai i^arm tiWl meiji. 

M . — ^Tin grain se das grain tak, do yi ^ martabah ek dia iae»^ 
JPot<i88U lodidum, ywe Iodide Fotaaaiam ki« 

F. — Alterative^ ywe sudb&meirilf df|itl bai^ baamriz kaatb*^ 
mili derpi gathyi kure, il»bak kobai bamrih kbis&ndab 
Ununtamool, yi Sarsaparilla, yane Ushba ke. 

M . — ^Tm grain se das grain tak, tin martabah ek din me©* 

Potasm Sidffhuretum^ yane Snlphnxet Potassium kfi. 

F.— KabM kabhi baistam&l andartini kim iti hai, bihari istamil 
men iti hai bich mukhtalif bimirio© jildi ke,makh8U8 bich khirish 
larko© ke. 

Soda Carbonas, yane Carbonate Soda ki. 

F — Antacid aur Diuretic^ yane mudir hai. 

3/. — Das grain sc tis grain tak, do y^ tin martabah ek din men. 
Soda Carbonas Exsiccata^ yane khushk Carbonate Soda k&. 

F. — Tasir iski mi si t&sfr dawa mazkurai b^ia Lai. 

M , — Panch grain se pdndrah grain tak, do ya tin martabah ek 
din men. 

Soda Sesguicarbonas, yane Sesquicarbonate Soda kd. 

F — Tdsir iski misl tdsir dawd mazkurai bdla hai, yih bich taiyar 
karne safuf bulbule utlidnewali adwiya ke kdm men dti hai, ba- 
istamal Tartaric Acid. 

3f. — Das grain sc tis grain tak. 

Soda Sulphas^ yane Sulphate Soda kd, 

F — Musbil. 

ilf. — Chdr drachm se do ounce tak. 

Soda Potasm Tartras, yane Potassio Tartrate Soda kd. 

F. — Mushil. 

ilf. — Do drachm se ek ounce tak. 

liquor Soda Chlorinata, yane Solution Chlorinated Soda y& 
Labarraque’s Disinfecting Fluid.” 

F — ^Yih bich dhuni dene kamron makdndt, aur ddfai kame 
^tinat maddah haiwdne kk Biohsufed karne kap^© kq bh! istanUU 
hoti hai. 

Soda Murias^ Muriate Soda kd, yd mashhdr naqdalu 
F*— £k chdmmaeh mm. ki jo pdni me© galdwe^ to fianraii iild 
tdsir se qai hoti hah 
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or ftiUfAuaie idT Zinc. 

) 8*T«o Dyreatcry, 

^ammuB to font fVitnSi flten times a day, made into Fills. At aa 
doealllitiii tw ty> likirtjr grains. Externally it is used in 
lotieiui,i{Qd eintinent as on Astringent. ^ 

iSSnet Ogffdum, or Oxide of SSnc. 

V . — ^Tonic made into Fills. 

D.—^Odo to ux grains, twice a day« 


Mutura Aracks, or Mixture of Gum Arabic. 

ir.-»Macilagenous, may be taken in any quantity. 

Hiitiura Ammoniaci, or Mixture of Ammoniacum. 

{T. — Expectorant, giren in Chronic Coughs, combined with Tinc- 
ture of Squills. 

J).»Four drachms to one ounce, three or four times a day. 

Watura Amygdala, or Almond Mixture. 

U . — Demulcent and Diluent, may be taken in any quantity. 

Mistura Asta/aiida, or Mixture of Assafeetida. 

17.— Antispasmodic, given in Hysterics, and in convulsion of 
children arising from dentition. It is also given in Enemas for 
Worms. 

D , — ^Pour drachms to one ounce. 

MMura Camphara, or Camphor Mixture. 

17. — Stimulant, given in the Collapse of Fever and Cholera, 
Syncope, and many other diseases of debility. 

P^—One to two ounces, every two or three hours. 

AfMftrn CtuceriUa Cmposila, or Compound Mixture of Cascarilla. 

ir^t—Siamnlant and Expectorant. 


D.— Chw to one oimee and a half, twice a day. 
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Zbtd SvifyhM, jruo Sulphate Zinc hi. 

J ?. — Baittaiuil an^Uunim muqawwiaur ffinihai, Oyaeattt^i yaiie 
peehish meo bamiqd&r ek gram u ch<r graiu tak,tiu martubah ek 
diximeBi^ goliosimeuMtamlQhoilhai. Ja&kidaa graiu aetls grain tafc 
dfj&tl hai, to muqai hai. fiihari iatamil iski Lotions aur mar* 
ham mep hotii hai jaisd ki Astringent. 

Oxydum, yane Oxide Tam kfi. 

F.-— Muqawwi, iskf goUdgi hanti haigi. 

itf.-— Ek grain se chir grain tak^ do martabah ek din mep. 


Miftwra Acacia, yane Mixture Samugh Urabi k&. 

Fdidah. — ^Mucilagenoos^ yaneln&bdfirdiyd j&t&haibaqadarhdjat. 

Mthira Ammonittci, yaoe Mixture Ammoniacnm kfi. 

F. — ^Expectorant, yane ddfai balgbam diyd jfitd hai khdo*! pnrdr- 
ni men, jiamen mil&yd jitd hai Tincture Squills kd. 

If.— ^h&r drachm se ek ounce tak, tin y& ch&r martabah ek din 
men. 

Mistura Amygdala, yane Mixture b&d&m k&. 

F.— Demulcent, yane tar karnewSli, aur Diluent, yme raqiq d( 
jdti hai baqad^r hfijat. 

Mitlura Assafadida, yane Mixture hing kd. 

F.— ‘Antispasmodic, yane d&fai tashannuj, ba^ah Hysterics ke 
diyi j&t& hai, aur bich bim^ri aiuth maror larkon ki meni ki 
dint unke nikalte hain* Yih bich pichk&ri kironke bhi dijiti hu. 

M . — Chir drachm se ek ounce tak. 

Mitlura Carnyhora, yane Mixture kifdr ki. 

F. — Stimulant, yane mufarrir bahilat behoshi, tap, haisi, gasht, 
anr bahnt bimdrion kamsori ke istamil hoti hai. 

if.— Ek ounce se do ounce tak, harek do yi tin ghante ke had. 

Mtlura Cauarilla Comporita, jmo murakkab mixture Caeearilla 
ki. 

F, — Stimulant, ywe mufarrir aur Expectorant, yane difpi bal* 
gham. 

if.— ^k ounce se defh ounce tak, do martabah ek din iiiei{M ' 
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€!hwM«e terAirtt. 

fiTMto stop Vomiting inoamtctf irvits- 
tiMi at tiw luuteoompuiied nith Xnflsmmstion> MpaewU; 

in timt mkncMi •tiling ham hard drinking. Externally it ii 
•mpbjwl M » muh tn indolent Uloen, and Scald Headi. 

JD. — ^Foor drachms to an onnee, erery two or three hours. 
Midwa Creia, or Chalk Mixture. 

Cr.-'~Antacidand SUghtly Stimulant. Given in Diarrhoaa, mixed 
eitk Opium, Cathechu or any other Astringent. 

!>.•— One to two ounces, every three or four hours. 

AfifAnvi Fenri Campoiila, or Compound Mixture of Iron. 

U. — Astringent, Stimulant and Tonio, given in Hysteria, Chlo- 
rous, and Amennorrhoea. 

2>.— One to two ounces, two or three times a day. 

j tf to a ra Gentiatue Comporita, or Compound Mixture of Gentian. 

V. — ^Aperient and Tonic. 

XX-->One to two ounces. 

MMura Guiaei, or Mixture of Guiacnm. 

U. — Stimulant and Diaphoretic. 

2>.—- Four drachms to two ounces, two or three times a day. 

Mli$tura Magnetue, or Mixture of Magnesia. 

D.— Aperient. 

D . — One to two ounces. 

Mkeiurt of Mecca Baleam. 

V. - — Stimulant and Tonic. 

D. —Four drachms to an ounce, two or three times a day. 

MMwra MouM, or Mixture of Musk. 

Cr.->4Btimnlsnt and Aatispasmodic, given in low Typhus Feve 
and: IMirium Tremens. 

jD.-^One to tun outtce** two or tiiree times a day* 

9 
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Cremoie Miwittre* 

Jl— Mudir qawi hai, walate band kanie qai hlluUat) fnri ff h 
medeh ke di jdtf hai, jabki Inflammation midd me# na ]«»««, anr 
khnadaan yih qai kd dn& bahut pine ahMfib ke ae hoti hai. 
iatamSl iskfi misl Lotion Indolent Uloen, anr Seald Heada ke hoti 
hai. 

3#. — Ch&r drachm ae ek ounce tak, harekdo j& tinghan^ke bad. 

Misiura Creta, yane Mixture khariyi kd. 

F. — ^Antacid aur halkd mofaxrir. Badrzah Diarrhoea, yane 
afim, kath, yd koi qdbiz dawd ko mildke dijdti hai. 

M. — ^Ek ounce ae do ounce tak, har ek tin yd chdr ghaute ke 
bad. 

Mutura Ferri CompotUa, yane murakkab Mixture lobe kd. 

— Astringent, yme qdbiz. Stimulant, yane mufarrir, anr T<mie, 
yane mnqawwi, badrzah Hysteria, Chlorosis, aur Amennorrhoea 
men dijdti hai. 

M. — ^£k ounce se do ounce tak, do yd tin martabah ek din men. 

Mistwra Gentiana Compotita, yane murakkab Mixture Gentian kd. 

F. — Aperient, yane mulayyan mushil, axir Tonic, yane muqumri. 

M. — Ek ounce se do ounce tak. 

Mitiura Gmaei, yane Mixture Guiacum kd. 

J?.— •Stimulant, yane mufarrir, aur Diaphoretic, yane muarriq. 

3f. — ^Chdc drachm se do ounce tak, do yd tin martabah ek din 
men. 

Misiura Magnetic, yane Mixture Magnesia^kd. 

F. — ^Aperient, yane mulayyan mushil. 

M . — ^Ek ounce se do ounce tak. 

Mixture of Mecca Balaam. 

F, — Stimulant, yane mufarrir, aur Tonic, yane muqavwi. 

M. — Chdr diftchm se ek ounce tak, do yd tin martabah ek din 
mep. 

Matwra Moachi, y^e mixture mushk kd. 

F. — Stimulant, yane mufarrir, anr Antispaemodio, yqne ddfai 
tashannuj, bahdlat beboahi Typhus Fever aur Delirinm Ttemema 
ke ^ jdti hai. 

jir.~>Sk ounce se do oimoe tak, do yd tin jaariabah ejk ikn mm* 
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MHura i^Damm ot iim, <a Scammoay Mixtnra. 

R*— A dmtie Bsrgative. 

Dt-'-OaB to tbrae oaoces. 

iSitiisntBrirSku f%i GolKei^or Mixture of Spirit of French Wine. 

Ift-^Stimulant and BestoratiTe, given in the last stage of Fever. 

J >. — Four drachms to an ounce and a half, occasionallj. 

Mutura Tragocantiut, or Tragacanth Mixture. 

{^.‘-^Maeilagenous, may be taken in any quantity. It is chiefly 
employed in making Lozenges. 


OUum AmA, or Oil of Aniseed. 

Oleum Auikemidis, or Oil of Chamomile. 

Oleum Carui, or Oil of Carravay. ' 

(Xeum Juniperi, or Oil of Juniper. 

(Xeum Lavandula, or Oil of Lavender. 

Oleum Mentha Piperita, or Oil of Peppermint. 

(Xeum Metdha Ptdegu, or Oil of Pennyroyal. 

Oleum Meniha Viridis, or Oil of Spearmint. 

Oleum Origani, or Oil of Marjoram. 

Olemn Pimenta, or Oil of Pimenta. 

Oleum Romarini, or Oil of Rosemary. 

(Meum Sambuci, or f)il of Elder flowers. 

Oleum Succini, or Oil of Amber. 

Vee. — Stimulant and Carminative. 

JDeeei^Two or three drops, dissolved in Spirits of Wine. 

• 

Oi/qf Bergamo, 

{71..~C!hiefly as a perfume. 

(Hi of Copaiba. 

IL — Diuietie, given chiefly in Gononhea. 

to fifteen mhuae, two or toree times a Aof, mixed in 
ony MneilagtntoM flilii. ' 
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Mutura Scammonia, jr^e Mixtnre Saqnuinijr^ kl, 

R — Drastic Purgatijrc, yane mashii tes. , 

M . — Ek ounce se tin ounce tak. 

Mi$lura SpirUtu Vim yane Mixture Spirit Fransiti shMib 

k&. 

F, — Stimulant, yane mnfarrir aur mnqairwi, ikhir hilat tap ke 
di j&ti hai. 

M. — Ch&r drachm se derh ounce tak, kahhi kabhi. 

Mistwra TragacmUha, yue Mixture Tragacanth k&, 
f.-o-Mucilagenous, yane lufibd&r diy& j&t& hai, baqadar hfijit. 
Yih beshtar bich taiydr kame lousyit ke istam&l hot& hai. 


Oleum Anin, yane ro^ani b&dydn. 

Oleum Anthemidis, jme roghan i bfibuna. 

Oleum Carui, yane roghan i zira. 

Oleum Juniperi, yane roghan i Juniper. 

Oleum Lavandulm, yane ri^ban i Lavender. 

Oleum Mentha Piperita, ywe roghan i Peppermint. 

OUum Mentha Pulegii, ywe roghan i Pennyroyal. 

Oleum Mentha Firidis, ywe rc^han i Spearmint. 

Oleum Origam, yane roghan i Marjoram. 

Oleum Pimenta, yane roghan i Pimenta. 

Oleum Rosmarini, yane roghan i Rosemary. 

Oleum Sambud, yane roghan i gul i Elder. 

Oleum Suecim, yane roghan i kahruba. 

Plh'daA.— Muharriq aur Carminative, yane dilfm bii. 

Migddr . — Do yd tfn qatre, Spirit of Wine mep mildkar istamdl 
karte haip. 

Roghan i Bergamot. 

F.-StAkaar bataur ^ushbti ke kdm it& hai. 

BagMen * Coptdba. 

F.— Mudir hai, aksar ba^sah snsdk ke detehaip. 
ir.— Das miium se pandrab minim tak, do y& iln martabnb pk 
din mep, kis! Mncilagenoua, yane Indbddr saiydl ke aitb' ieib|>ndl 
karte baip. 
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orn^m. 

exooUwit imbttitate for the BaImbi Copaibn iu eases of 
Gonorrhcea* 

Ap-^'Beiit to IfbMni Biioims, two or three times a day. 

O fami TertKntkbuB, or Porified Oil of Tonpentine. 

Ui — A powerfnl Purgative in doses of one ounce. Diuretic in 
doses of one drachm. Anthelmintic for the tope worm in doses of 
four drachms, with tbe same quantity of Castor Oil. Externally, 
it is Stimulant. 


Piltttm Aloe$ ComposUa, or Compound Pill of Aloes. 

Ute. — ^Purgative, Tonic, and Stomachic, pven in cases of hnbi* 
tnal costiveness. 

Dote . — ^Ten to twenty grains. 

Pilulm Aloet cum Myrrbd, or Pill of Aloes with Myrrh. 

U . — Stimulant and Aperient. 

D. — Ten to twenty grains. 

Pibda Conii Comporita, or Compound Pills of Hemlock. 

U. — Antispasmodic, Diaphoretic and Sedative. 

D.*.— five to ten grains, two or three times a day. 

PtbUee Ferri Composiiat or Compound Pills of Iron. 

U . — ^Tonic and Stimulant. 

D. — ^Ten to thirty grains. 

Pibd0 GaUam OmpoiUa, or Compound Pills of Galbanum. 
IT.-'-Antispaamodic, Stimulant and Emmenagogue. 

D. — ^Ten to twenty grains. 

PUmUb OomdqpMS CompotUa, or Compound Gamboge Pills. ^ 
t/’.~~Caihartic. 

D. — ^Ten to twenty grains. 

PMm Ml/if ?iUc ^ Meroury, or Blue PtU. 

ir.~Alt«ative in dtoea four to six grains, and Pnrgative in 
doses of ten to twenty grains. 
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Rofihan i Gurjun. 

Ft — Bajai ni^han Balsam Copaiba ke baAnabi sacik, jiM vei^liaii 
umdah a was tajviz hu& hai. 

H. — Das se pandrah minim tak, do ji iin martabab ek din megi. 

Oleum Terebinthitue, yane ro|;ban i Tnrpentina, yane kb&Us tel 
gande biroze k&. 

F . — Qawi musbil hai jo bamiqdfir ek ounce diyi jfiwe; aur 
mudirhai jo bamiqddrek drachm diy& jdwe; aur Anthelmentic, yane 
mArnew&l&kenchvo9k& haibainsahi kiria,bamiqd&rchab&r drachm 
roghani arandi ke sAth istam&i diy& j&we. B&bar jism par jo 
lsgAy& j^we^ to muharriq hai. 


Pilula Aloei Compoeita, yane murakkab goU sibr ki. 

Fdidah. — Mushil aur muqawwi mcdeh hai, aur hAsim bairsahi 
qabzadi ke dete haio. 

Miqddr. — Das grain se bis grain tak. 

PihUet Aloes cum MyrrM, yane goli sibr mai murr ke. 

F. — Muharriq aur mulayyan hai. 

M . — Das se bis grain tak. 

PUula Conii Componia, yane murakkab golf Hemlock ki. 

F. — ^Antjspasmodic, yane dAfai maroy, aur muharriq, aur musak* 
kin hai. 

M . — Pdnch se das grain tak, do yfi tin martabah ek din mep. 
PUulee Ferri QtmpoaUa, yane murakkab goli lobe ki. 

F. — Muqawwi aur muharriq hai. 
ilf.— Das se tis grain tak. 

PUutm Galbani Composiia, yane murakkab goli Galbanum ki. 

F. — ^Antispasmodic, yane ddfai maior, aur muharriq, Emmcna- 
gogue, yane haizdwar hai. 

Jlf.-~Das se bis grain tak. 

PUidee Ckmbogus Compoeita, yane murakkab goli shind rewand ki. 

F . — ^Mushil hat 

M . — ^Das se bis grain tak. 

IVtdm]Hfdrargi/H, yane goli pire ki, jisko Blue KU kahte h«&b* 
F, — Alterative, yane andhdmewAli ohahdr se chhah grala tkk, 
aur mushil hai das se bis grain tak. 
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fUtlUt ^fdhayifri GUoridi Con^UafOr Compovmd PilU of Chlo- 
ride (tf Hhrooiy, Pltunmer'a KU. 

{7. — ^Alteretive, given in Cutaneous Diseases^ and Secondarj 

SyphiHe. 

D. — ^Kye to ten grains. 

Pthcte Bydrargyri lodidi, or Fills of Iodide of Mercnrj. 

XI. — ^Alterative, given in Soropbnla. 

2>.— Three to ten grains. 

PHtirn fyeeacutadut CompotUa, or Compound Pills of Ipecacuanha. 
U , — ^Sudorific and Narcotic. 

D. — Five grains, three times a day, or ten grains, at bedtime. 
PUttke Kttladamue, or Kaladanna Fills. 

U. — ^An excellent Cathartic. 

D. — ^Ten to twenty grains. 

JHhda OpU cum Acetate Plumbi, or Pills of Opium and Acetate of 
Lead. 

IT.— Anodyne and Astringent, given in Incipient Cholera, and 
in Acute, and Chronic Dysentery. 

D. — Five to ten grains. 

PUulm Wtei CompoeiUt, or Compound Pills of Bhubarb. 

V. — ^Laxative. 

B . — Ten to thirty gruns. 

Pttula SagapetA Ccmporita, or Compound Fills of Sagapenum. 

U . — ^Antibilious and Laxative, given in Colic, caused by Seden- 
tary oconpations. 

27.-— Five to ten grains. 

PSkdee St^nk CompoiUa, or Compound Fills of Soap. 

Ul— Narcotic. 

D.— Three to ten grains. 

Pibilm Bailee Cantpoiita, or Compound Fills of Squill. 
tl.i — Expectorant and Dinietic. 

D.— Ten to twenty grains. 



Pilidm Hydrargyri Chloridi Composita, yaue murakkab goliyan 
Chloride pare ki, jisko Plummer’s Pill kahte haiu, 

F, — Alterative, yane sudhdrnewAli hai baararSz jild! aur atshak 
darjai doyam ke dete hain. 

M, — Pdnch se das grain tak. 

Pilul(B Hydrargyri lodidi, yane goli Iodide p^re ki. 

F, — Alterative, yane sudharncw^li hai, ba^rzahi Scrophula, yane 
kanthm&l^ ke dete hain. 

M. — Tin se das grain tak. 

Pilutielpecacuanh(R Composita, yane murakkab goli Ipecacuanha ki. 

F. — Muharriq aur sun karnewdli hai. 

M . — Pilnch grain, ek din men tin martabah, y^ das grain sote waqt. 

Pilula KaladanruB, yane goli Kaladanna ki. 

F , — Umdah mushil hai. 

Af. — Das se bis grain tak. 

PiluliB Opii cum Acetate Plumhi, yane goli afyun aur Acetate 
shishab ki. 

F. — Musakkin aur qabiz hai, baarzahi Incipient Cholera, yane 
ibtidi haize ke, aur Acute, yane shadul, aur Chronic, yane derpa 
firz^i Dysentery, yane pechish ke dete hain. 

M . — Pinch grain sc das grain tak. 

PilultB Rhei Composita, yaue murakkab goli rewand chini ki, 

F. — Mulayyan hai. 

— Das se tis grain tak. 

Pilula Sagapeni Composita, yane murakkab goli Sagapenum ki. 

F. — Antibilious, yaue dafai pit aur mulayyau aur dastfiwar hai, 
bairzahi quling ke, jo basababaiscpesbe ya kainke lihaqho jismen 
baithna parta ho, iski goli istamal kartc hain. 

M, — Pinch se das grain tak. 

Pilulm Saponis Composita, yane murakkab goli s^bun ki. 

F. — Muskir hai. 

A/. — Tin se das grain tak. 

IHlulde Scilla Composita, yane murakkab goli Squill ki, 

F. — Expectorant, yane difai balgham aur mudir hai. 

M , — Das se bis grain tak. 
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Pilulce Styracis Composititj or Compound Pills of Storax. 

V — Balsamic^ and slightly Expectorant, given in Chronic afiec- 
tions of the Lungs. 

Z>. — Three to ten grains. 


Pulvis Aloes Compositus, or Compound Powder of Aloes. 

Use , — Cathartic and Sudorific. 

Dose. — Ten to twenty grains. 

Puhis Cbinamomi Compositus, or Compound Powder of Cinnamon 
U — Stimulant and Aromatic, generally given in some Aroma 
tic Water. 

jD. — F ive to ten grains. 

Pulvis Cretdi Compositus, or Compound Powder of Chalk. 

U, — Astringent and Antacid. 

Z). — Five to thirty grains 

Pulvis Crelce Compositus cum Opio, or Compound Powder of Cliall 
with Opium. 

U, — Astringent, Antacid, and Anodyne 
Z). — Five to thirty grains. 

Pulvis Ipecacuarthce Compositus, or Compound Powder of Ipecaci 
anha, or Dover’s Powder. 

U. — Sudoiific and Anodyne, given in cases of Rheumatism an 
Dysentery. 

D. — Fi\c to twenty grains 

Pulois Jalapfp Compositus, or Compound Powder of Jalap. 

Z7. — Purgative. 

JD. — Twenty to forty grains. 

Pulvis Kino Compositus, or Compound Powder of Kino. 

V. — xiromatic, Astringent, and Sedative. 

D. — Fi\e to twenty grains. 

Kuchila, or Mulung Powder. 

V . — ^A powerful convulsive Tonic, producing the same effects 
Strichninc and Brucine preparations. 

Z). — One grain, gradually increased 
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Pilule Siyracis Corrposita^ yane murakkab goli Storax, yane 
salajit k^. 

F , — BalsamiCj yaneiffiqa dihandah, aurdSfai bnlf^hamhai, badar- 
jai khafif aur baarzalii kohnah bimari phepre ke dete bain. 

M . — Tin se das grain tak. 


Pulvis Aloes Compositus, yane raurakkab safuf sibr k^. 

Fdidah. — Musliil aur mubarrik bai. 

Miqddr. — Das se bis grain tak. 

Pulvis Cinnamomi Composifus, yane murakkab safuf darcbirii kd. 

F . — Mubarrik aur khusbbudar bold hai, aksar khusbbudlr pani 
men istamiil iska karte bain, 

M. — Pancb sc das grain tak. 

Pulvis Crefre Compositus, yane murakkab safuf kbariya ka. 

F. — Qabiz aur Antacid, yane dafai tasir tezab hai. 

M. — Parch se bis grain tak. 

Pulvis Cretds Compodtus cum Opio, yane murakkab safuf khariyd 
aur afyiln ka. 

F. — Qiibiz, aur Antacid, yane mubtil tIl‘^^r tezib, aur musakkiu 
bai. 

M, — Pancb se tis grain tak. 

Pulvis Ip'*cacuanh(P Couiposf^us, yane murakkab safuf Tpccacuariha 
kd, jisko Dover’s Powder kabtc bain. 

F. — Mubarrik aur musakkiu bai, baarzab Dysentery, yane pc- 
chisb aur gathiya ke dete bain. 

M , — Pancb se bis grain tak. 

Pulvis Jalap(P Composiius^ vane murakkab safuf Jalap ka. 

F.— Musbil bai. 

ilf.— Bis sc cbalis grain tak. 

Pulvis Kino Composiius, yane murakkab saf\if Kino ka. 

F. — Klvushbuddr, aur qdbiz, aur dram dibandab bai, 

M, — Pdnch se bis grain tak. 

Kvchila, yane safuf Mulung ka. 

F. — Qawwi aur aintbncwdld safiifhai, uski tdsir misl tdsir dawdi 
Strychnine aur Brucine kc hai. 

M . — Ek grain se darja badarja barbdte bain. 



( 100 


Karanjwa Powder, 

U. — Tonic and Febrifuge. 

2>. — Six to twenty grains^ three times a day. 

Compound Powder of Mudar, 

U, — An excellant substitute for Ipecacuanha^ only given double 
the quantity of the Mudar for the Ipecacuanha. 

Pulvis jRhei Compositus, or Compound Rhubarb Powder, or Grego- 
ry's Powder. 

U, — Antacid and Aperient, much given to children. 

Z>. — Five grains to one drachm, 

Pulvis Saheba, or Worm Seed Powder. 

U. — Vermifuge, given to children. 

D, — Three to ten grains. 

Pulvis Scammonii Compositns, or Compound Powder of Scammony. 
U. — Purgative. 

D , — Five to twenty grains. 

Pulvis Tragacanth(B Coinjmifus, or Compound Powder of Traga 
canth. 

U, — Demulcent, given in colds, Diarrhoea and Dysentery. 

D. — Ten grains to one drachm. 


Syrupus AUfiaa, or Syrup of Marshmallow. 

Use, — Demulcent and Mucilagenous. 

Dose, — One to four drachms. 

Syrupus Aura7iiii, or Syrup of Orange pc(‘l, 

U, — Aromatic and Stomachic. 

7 >. — One to four drachms. 

Syrupus Criniy or Syrup of Kanoor. 

[ 7 . — Nauseating and Emetic for Children, repeated as often 
required, every half hour. 

D , — Twef to four drachms. 

Syrupus Croci, or Syrup of Meadow Saffron, 
f 7— Chiefly for colouring Medicines. 
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Safuf Karanjwd. 

F. — Mnqawwi aur clafai bukbar liai. 

M . — Chhah se bis grain tak, ek din men tin martabab. 

Murakkab safuf Muddr kd. 

F. — Yih dawa bajdi Ipecacuanha ke umdah awaz tajwiz hua hai, 
magar banisbat miqddr Ipecacuanha ke dugni dijfitf hai. 

Pulvis Rhei Composiius, yane murakkab safuf rewand chini ki, 
jisko Gregory kd Powder kahte hain. 

F. — Antacid, yane ddfai tdsir tezab aur mulayyan hai, aksar 
larkon ko dete hain. 

M , — Panch grain se ek drachm tak. 

Pulvis Saheba^ yane safuf tukhm kiron ka. 

F. — Vermifuge, yane ddfai kirm hai, larkon ko dete hain. 

M , — Tin se das grain tak. 

Pulvis Scammonii Composifus, yane murakkab safuf Saqmuuia kd. 

F. — Mushil hai. 

M, — Pdnch se bis grain tak. 

Pulvis Tragacaniha Compositus^ yane murakkab safiif Tragacanth, 
yane katire kd. 

F. — ^Mulayyan hai, baamrdz sardi aur Diarrhoea, yane ishdl 
raqiq, aur Dysentery, yane pechish ke dete hain. 

M, — Das grain se ek draclim tak. 


Syrupus Althcea, yane sbirah Marshmallow kd. 

FdidaK — Tar karneTvald, aur Mucilagenous, yane luabdar hai. 
Miqddr. — Ek se char drachm tak. 

Syrupus Auraniii, yane shirah post rangtare kd. 

F. — Khushbiidar aur mufid medeh hai. 

— ^Ek se chdr drachm tak. 

Syrupus Crini, yane shirah kanur kd. 

F. — Nafrat paidd kunandah aur qaidwar hai, larkon ko dete 
hain, baqadar zariirat jai martabah chdhiye wai martabah diyd 
jdwe, bad ddh ddh ghante ke. 

M, — Do se chdr drachm tak. 

Syrupus Croci, yane shirah zafrdn Meadow kd. 

F. — Aksar wdstc rang dene adwiydt ke mustamil hai. 
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Syrupus Limonum, or Syrup of Lemons. 

U , — A pleasant Acid Syrup, given in effervescing draughts. 

— One to four drachms. 

Syrupus Mori^ or Syrup of Mulberries. 

U . — A red Syrup, chiefly for colouring Medicines. 

Syrupus Papaveris, or SjTup of Poppy Heads. 

U » — Anodyne and Narcotic, chiefly given to children. 

D. — One to four drachms. 

Syrupus Rhamnij or Syrup of Buckthorn. 

U. — Cathartic, very seldom given. 

D . — Pour drachms to one ounce. 

Syrupus RhcsadoSj or Syrup of Red Poppy. 

U , — Chiefly for colouring Medicines. 

Syrupus Rosre^ or Syrup of Rose. 

U . — Slightly Purgative, chiefly given to babies. 

D . — Two drachms to one ounce. 

Syrujms Sarz(P, or Syrup of Sarsaparilla. 

U , — Alterative and Diuretic, chiefly employed in the Decoction 
and Infusion of Sarsaparilla. 

Z7. — Four drachms to one ounce. 

Syrupus Scil/cP, or Syrup of Squills. 

U, — Nauseating for children, given in Hooping Cough. 

/), — One drachm occasionally. 

Syrupus Senn(B, or Syrup of Senna. 

U, — Purgative, given to children. 

D , — Two to four drachms. 

Syrupus Tolutani, or Syrup of Tolu. 

[/; — To give a pleasant flavour to Medicines. 

JD. — One to four drachms. 

Syrupus Umntamool, or Syrup of Hemidesmus, and Syrup of 
China root or chob chinee. 

U . — The same as the Syrup of Sarsaparilla. 

Syrupus Zhigiheris, or Syrup of Ginger. 

CT. — Stimulant and Aromatic. 

D, — ^Two drachms to one ounce. 
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Syrupus Limonurrij yane sliirah Limon kd. 

F . — ^Tursh dur ziiqaddr hotdhai. Effervescing tabridat men mila- 
kar dete haii^, 

M , — ^Ek se char drachm tak. 

Syrupus Morij yane shirahi shahtut. 

F, — Yih shiiah siirkh rang hota hai, aksar adwiyat ke rang dene 
men kdm dtd hai. 

Syrupus Papaveris^ yane shirah post kd. 

jP. — M usakki\i aur muskir hai, aksar larkon ko dete hain. 

Af. — Ek se char draclim tak. 

Syrupus lihamniy yane slnrahi Buckthorn. 

F. — Mushil hai, baliut kam istarnal iska karte hain. 

M . — Char drachm se ck ounce lak. 

Syrupus Rhamdos^ yane shirah post surkh ka. 

F. — Aksar waste rang dene adwiyat ke kam ata hai. 

Syrupus Rosco, yane shirah gulab kd. 

F . — Radarjai khafif dastawar hai, aksar bachchon ko dete hain, 
M . — Do drachm se ek ounce tak. 

Syrupus Sarscp, yane shirah ushba ka. 

F. — Alterative, yane sudluirnewdla aur mudir hai, aksar joshdn- 
dah aur khisdudah ushba men ddld jdta hai. 

M . — Char drachm se ek ounce tak. 

Syrupus Scillcp, yane shirahi Squill. 

F . — Nafrat paidd kunaudahhai, larkon ko badrzahi kukarkhdnsi 
ke dete hain. 

Ai. — Ek drachm kabhi kablii. 

Syrupus Seiiutp, yane shirah Senna ka. 

F. — Mushil hai, larkon ko dete hain. 

M , — Do sc chdr drachm tak. 

Syrupus Tolutaniy yane shirah Tolu kd. 

F . — Waste zaiqadar karne adwiyat kc kdm dtd hai. 

A/. — Ek sc chdr drachm tak. 

Syrupus Vnuntamool, yane shirah Hemidesmus kd, aur shirah 
chob chini kd. 

F. — Tdsir inki misl tdsir shirah ushba ke hai. 

Syrupus ZingiberiSy yane shirah adrak ka. 

F. — Muharrik aur khushbuddr hotd hai. 

Af.. — Do drachm se ek ounce tak. 
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Spiriius Ammonia, or Spirit of Ammonia. 

Use, — A powerful external Stimulant. 

Spiritus Ammonia Aromaticus, or Aromatic Spirit of Ammonia. 

U, — A powerful stimulant, given in water, in flatulent Colic 
and Languors. 

Dose, — Half a drachm to one drachm. 

Spirifus Ammonia Fatidus, or Foetid Spirit of Ammonia. 

U. — Stimulant and Antispasmodic, given generally to children 
in water. 

D, — Half a drachm to one drachm. 

Spiritits Anisi, or Spirit of Aniseed. 

U. — Stimulant and Carminative, given in flatulent Colic, mixed 
in water. 

D. — Two to four drachms. 

Spiritus Armoracia Compositus, or (Compound Spirit of Horseradish. 

U. — Stimulant, given in water. 

D. — Two to four drachms. 

Spiritus Carui^ or Spirit of Carraway. 

U, — ^Carminative and Stimulaut. 

— Two to four drachms. 

Spintus Cinnamomiy or Spirit of Cinnaraom. 

— Stomachic and Stimulant. 

O , — Two to four drachms. 

Spiritus Juniperi Compositus, or Compound Spirit of Juniper. 

U. — Stimulant and Diuretic, given in water, or combined with 
other Diuretics. ♦ 

Z). — Two to four drachms. 

Spiritus Lavendula, or Spirit of Lavender. 

17. — In preparing the Compound Camphor Liniment, and the 
Compound Tincture of Lavender. 

Spiritus Mentha Piperita, or Spirit of Peppermint. 

17. — Stimulant and Carminative, given in water for flatulence, 
spasms, &;c. 

7). — Two to four drachms. 
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SpiriluH Ammonia:, yane Spirit noush^dar k.'i. 

Fdidah . — Bdhar jismpar lagdoeke bahutqawi muharrik dawahai. 

Spiriins Ammonias Aromaticus , yane khushbuddr Spirit naushadar 
k4. 

F , — Qawi muharrik dawa hai, baarzahi quling bddi aur naqdhat 
ke p^ni men dete hain. 

Miqdar . — Nisf drachm sc ek drachm tak. 

f^piritus Ammonias Fcetidus, yane Foetid Spirit noushadar kd. 

F . — Muharrik aur Antispasmodic, yane dA-fai tashannuj hai, aksar 
p:liu men milakar larkon ko dete hain. 

M, — Nisf drachm se ck drachm tak. 

Spirifus Anibi, yane Spirit saunf ka. 

F . — Muharrik aur Carminative, yane dafai bfii hai, baillrzahi 
qiiling badi kc paiu men milakar dete hain. 

Af , — Do sc chdr drachm tak. 

Spirifus Arinoraciop ComposHus, yane miirakkah Spirit Solmnjana 
ki jar ka. 

F , — Muharrik hai, paiii men milakar dete hain. 

M , — Do se char drachm tak. 

Spirifus Carui, yane Spirit Zire ka. 

JP. — Carminative, yane d^fai bdi aur muharrik hai. 

M , — Do se chdr drachm tak. 

Spirifus Cinnamomij yane Spirit darchini ka. 

F. — Mufitl raedeh aur muharrik hai. 

M. — -Do se char drachm tak. 

Spirifus Junipari ComposifuSy yaiic murakkab Spirit Juniper, yane 
saro-kohi ka. 

F , — Muharrik aur mudir hai, pjini men ya digar niudir dawn ke 
sath istamal kartc hain. 

M , — Do se char drachm tak. 

Spirifus Lai'cndulaa, yane Spirit Lavender kS. 

F . — Murakkab marham kaf ir aur murakkab Tincture Lavender 
ke banane men k&m sita hai. 

Spirifus Aienfhop ViperifoB, yane Spirit Peppermint ka, 

F. — Muharrik aur Carminative, yane dafai bdi hai, waste maraas 
b&di aur chabak waghairah ke pAni men dctc hain. 

M. — Do se chdr drachm tak. 

e 
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Spiriiug Men/hm Pulegii, or Spirit of Pennyroyal. 

U, and jD. — T he same as above. 

' Spiritus Menthm Viridis^ or Spirit of Spearmint. 

I/, and D , — The same as the Peppermint. 

Spiriius Myrisficea^ or Spirit of Nutmeg. 

17. and D. — The same as the above. 

Spiritm IHtnentije, or Spirit of Pimenta. 

( 7 . and D . — As the above. 

Spiritus Rosmariniy or Spirit of Rosemary. 

f7. — ^In preparing the Soap Liniment and the Compound Tinc- 
ture of Lavender. 

Compound Spirit of Sohvnjuna, 

17. — Stimulant, given in water. 

D. — Two to four drachms. 


Tinctura Aloes ^ or Tincture of Aloes. 

Use. — Purgative and Stomachic. 

Dose , — Fvour drachms to an ounce and a half. 

Tinctura Aloes Composita, or Compound Tincture of Aloes. 

U. — Purgative and Stomachic. 

A — One to two drachm*’. 

Tinctura Ammoruce Composita, or Compound Tincture of Ammonia. 

V. — A powerful Stimulant and Antispas raodic, given frequently 
in Snakebites. 

D . — Ten to fifteen drops in water, repeated frequently. 

Tinctura AssafaftUee, or Tincture of Assafoelida. 

U. — Stimulant and Anti^spasmodic. 

D . — One to two drachms. 

Tinctura Aurantii, or Tincture of Orauge. 

17. — Stomachic, given with bitter infusions and decoctions. 

1).— Two to four drachms. 

Tincture of Barberry, 

U, — Febrifuge, Tonic, and Aperient. 

— ^Two to four drachms, two or three times a day. 
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Spiritm MenthiB Pulegii, yaae Spirit Pennyroyal kd. 

F. aur M , — Misl daw&i mas&kurai b^la hai. 

Spiritus MentfkB Viridis, yane Spirit Spearmint ka. 

F. aur M. — iskfi misl miqdar Peppermint ke hai. 

SpirHus MyrisiiceiB, yane Spirit jaipbal k^l. 

F. aur M, — Misl daw^ii mazkurai MM hai. 

Spiritus PimentdSy yane Spirit Fimenta kd, 

F. aur Af. — Misl dawdi mazkurai bdla hai. 

Spiritus Rosmarinif yane Spirit Rosemary kii. 

F. — Marham s&bun aur murakkab Tincture Lavender kc banaue 
men k^m ata hai. 

Murakkab Spirit Sohunjuna. 

F. — MuliJirrik hai, paui men dete bain. 

M. — Do se ch^r drachm tak. 


Tinctnra Aloes, yane Tincture sibr ka. 

Fnidah. — Mushil aur mufid medch hai. 

Miqddf , — Chdr drachm se ek ounce tak. 

Tinciura Aloes Composita, yane murakkab Tincture sibr kfi.. 

F. — Mushil aur mufid raedeh hai. 

M. — Ek sedo drachm tak. 

Tiuctura Ammonice Composita, yane mur.ikkab Tincture naush.l- 
dar ka. 

F. — Yih dawa bahut qawi muharriq, aur Antispasmodic, yane 
dafai maror hai, aksar sanp ke kate hue ko dete hain. 

M — Das se pandrah qatre tak pani men istamal karte hain, 
aur kai martabah pilate hain. 

Tinciura Assafmtidee, yane Tincture hing kd. 

F — Muharriq aur Antispasmodie, yane dafai tashannnj hai. 

M . — Ek se do drachm tak, 

Tinciura Aurantii, yane Tincture rangtarah ka. 

F. — Mufid medeh Infusion, yaue khis«audah talkh aur Decoction, 
yane josh^dah ke s^th dete hain, 

Af.— Do se chdr drachm tak. 

Tincture Barberry, 

F, — Dafai bukhnr, aur muqawwi, aur mulayyan hai. 

M, — Do sc char drachm tak, do yti tin martabah ek din men. 
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Tiactura Benzomi Compo^, or Goinpouad Tincture of Benzoin, 
or Briar’s Balsam. 

U . — Stimulant and Expectorant, given in Chronic Catarrhs, and 
confirmed Asthma. 

D.-— Half a drachm to two drachms. 

Tincture of Buchu. 

U. — An Astringent Diuretic, given in Chronic diseases of the 
Uriuarj- organs. 

D . — One to two drachms. 

Tinctura BaUami Tolutani, or Tincture of Balsam of Tolu. 

U. — ^Expectorant, given in Chronic Coughs and Catarrhal affec- 
tions. 

j ). — ^Ten to fifteen drops, three or four times a day. 

Tinctura CalumIxB, or Tincture of Calumba. 

U . — Tonic and Stomachic. 

2), — One to four drachms. 

Tinctura Camphorce, or Tincture of Camphor. 

i;^ Externally as a Stimulant, applied in Chronic Rheumatism 

and Chilblains. 

Tinctura Campkora Composita, or Compound Tincture of Camphor, 
or “ Paregoric Elixir.” 

U . — Anodyne and Diaphoretic. 

/). — One to three drachms. 

Tinctura Cantharides, or Tincture of Spanish Flies. 

U.— Diuretic and Stimulant, given internally in Gleets, Fluor 
Albus, and incontinence of Urine ; Externally as a Rubefacient, 
combined with Camphor Liniment. 

]) ^Ten minims to one drachm. 

Tinctura Capsid, or Tincture of red pepper. 

Stimulant, given in the low stage of Typhus Fever, and in 

relaxed Uvula. 

D , — Ten minims to one drachm. 

Tinctura Cardamomi, or Tincture of Cardamoms. 

17.— -Stimulant and Carminative, given in some bitter infusion. 


D. — One to two drachms. 
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Tinctura Benzoini Composita, yane murakkab Tincture lobfin 
jisko Friar’s Balsam” kahte liain. 

F, — Muharrik aur muarrik hai, Chronic Catarrh yane zukfim 
purane aur zlqunnafs men dete hain, 

31 , — Nisf drachm se do drachm tak. 

Tincture Buchv. 

F.— Qdbiz aur mudir hai, baarzahi purane amraz azai peshab ke 
istamal karte hain. 

M . — Kk se do drachm tak. 

Tinctura Balsamt Tolutaniy yane Tincture Balsam Tolu ka. 

F, — Dafai bal^liam hai, purani khansi aur zukammen dete hain. 

ilf. — Das sc pandrah qatre tak, ck din men tin chdr martabah. 

Tinctura CalumbfCy yane Tincture Calumba k^. 

F, — Muqawwi aur mufid medeh hai. 

31, — Ek sc char drachm tak. 

Tinctura Camphora*, yane Tincture kafiir ka. 

p , — Bahar jismpar lagauc keliye khdsiatuski muharrik hai, baar- 
zahi kohna gathya keaur larkon kc phore phunsi ke mustamil hai. 

Tinctura Camphorcc Composi/a, yane murakkab Tincture kafur, 
jiNko Paregoric Elixir bln kahte hain. 

F, — Musakkin aur muarriq hai. 

3f. — Ek sc tin drachm tak. 

Tinctura Cantfiarides, yane Tincture Spain ki makkhi ka. 

F. — Mudir aur muharrik hai, andar jism ke baarzahi ^iriyan 
aur Fluor Albus,” aur salsal b^l kc dete istamal karte hain ; aur 
lipar jism ke tdsir uski Rubefacient, yane Idl karnewali hai, mar- 
ham kafiir men railakar lagatc hain. 

3L — Das minim se ek drachm tak. 

Tinctura Capsiciy yane Tincture lal mirch kL 

p _Muharrik hai, baarzahi Typhus bukhfir men jab nabz bahut 
sust aur zaif hoti hai, aur dhile hone Uvula ke dete hain. 

M , — Das minim se ek drachm tak. 

Tinctura Cardamomty yane Tincture ildichi kfi. 

F. — Muharrik aur Carminative, yane dfifai b4i hai, kisi talkh 
khisiindah men istamfil isk^l karte hain, 

J/.-Ek se do drachm tak. 
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Tinctura Cardamomi Composita^ or Compound Tincture of Carda- 
moms. 

U. and />. — ^The same as above. 

Tinctura Cascarillce^ or Tincture of Cascarilla. 

17. — ^Tonic and Stomachic. 

2). — Twenty minims to two drachms. 

Tinctura Catechu, or Tincture of Catechu. 

IL — Astringent^ given in Diarrhoea. 

/). — One to four drachms. 

Compound Tincture of Chiretta. 

£7. — A. bitter and Cordial Tonic. 

7 ). — One to two drachms. 

Tinctura Cinchonas, or Tincture of Cinchona. 

[7. — ^Tonic, Stomachic and Febrifuge, chiefly given witli the 
Infusion or Decoction of Bark. 

Z). — ^Onc to four dracluus. 

Tinctura Cincfiona* Composita, or Compound Tincture of Ciucliona. 

Ij\ and D. — The same as the above. 

Tinctura Cinnamomi, or Tincture of Cinnamon. 
f7. — Stomachic and Astringent. 

D. — One to two drachms. 

Tinctura Citinamomi Composita, or Compound Tincture' of Cin- 
namon. 

17. and D. — ^The same as the above. 

Tinctura Colchici, or Tincture of Colchicum. 

U. — ^Diuretic, given in Gout and Rheumatism. 

2>c — Twenty to thirty minims, two or three times a day. 

Tinctura Colchici Composifa, or Compound Tincture of Colchicum 
or Meadow Saffron. 

17. and D. — The same as the above. 

Txncturq. Conu^ or Tincture of Hemlock. 

17. — Narcotic and Antispasmodic. 

/). — Half a drachm to one drachm. 

Tinctura CubehcB^ or Tincture of Cubebs. 

17. — Stimulant and Diuretic, given in Gonorrhoea. 

D. — Half a drachm to one drachm. 
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TincMra Cardamomi Composita, yane murakkab Tincture ildichi 
kfi. 

F. aur M , — Misl dawdi mazkurai Mid hai. 

Ttncfura Cascanllce, yane Tincture Casdarilla ka. 

F . — Muqawwi aur mufid medeh hai. 

M — Bis minim se do drachm tak. 

Thtetura Catechu^ yane Tincturei kattlia. 

F . — Qahiz hai, haarzahi DiarrhoBa, yane daston ke dete Iiain. 

M , — Kk sc char drachm tak. 

Murakkab 7 ok tare ChirtUa ka» 

— Tiilkh, farhat bakhsli muqawwi dawa hai. 

3f. — Kk sc do drachm tak. 

Tinefura Cinchotup, yane Tincturei Cinchona. 

F, — Muqawwi, aur mufid me Ich aur d.ifai bukhnr hai, aksar 
khisandah ya joshdndah Bark kc s;itli istamal kartc hain. 

M. — Kk sc char drachm tak. 

Tlnctura Cinchoroe Composila, yane murakkab Tincture Cinchona 
ka. 

F. aur M, — Mutabiq da\vai mazkurai bala ke hai. 

Tinctnra Cimiamomij yane Tincturei darchiui. 

F . — Mufid medeh aur qiibiz hai. 

M , — Kk se do drachm tak. 

Tlnctura C'mnamomi Vompontay yane murakkab Tincturei ddrchini. 

F. aur M, — Mutabiq dawai mazkiirai bala kc hai. 

Tlnctura Cotchici^ yane Tincture Colchiciim ka. 

F. — Mudir hai, baarzahi niqras aur gathya ke dete hain. 
ilf. — Bis se tis minim tak, do ya tin martabah ek din men. 
Tlnctura Colchici Compositay yane murakkab Tincture Colchicum 
ya zdfrdn Meadow kA. 

F. aur M » — Misl dawai mazkurai bfila ke hai. 

Tlnctura Coniiy yane Tincture Hemlock k5. 

F, — Musakkir aur Autispasmodic, yane dafai tashannnj hai. 

M , — Nisf drachm se ek drachm tak. 

Tlnctura Vuheh(Cy yane Tincture Cubebs kS. 

F. — Muliarrik aur mudir hai, baiirzahi suzak ke dete haiiji. 

M , — Nisf drachm sc ek drachm tak. 
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Tinctura Dir/ If alts, or Tincture of Foxglove. 

V, — Diuretic and Sedative, given in inflammation of tbe Lungs, 
Aneurism, Incipient Consumption and Inflammatory Dropsy. 

D, — Ten to thirty drops, two or three times a da> , 

Tinctura GalUp, or Tincture of Galls, 

V, — Astringent. 

jD. — O ne to two drachms. 

Tincture of GooguL 

U. and D. — The same as the Tincture of*Myrrli. 

Tinctura Guiaci Composiia, or Compound Tinc'tiirc of Guiacuiii. 

U, — Stimiilant and Diaphoretic. 

D. — One to three drachms. 

Tincture of Gufancha. 

V, — Tonic and Febrifuge. 

D. — Two to four drachms. 

Compound Tincture of Gurjun, 

U. — Stimulant and Diuretic, given in milk, or sugar and water. 

D. — Twenty to thirty drops. 

Tinctura Hellehori^ or Tincture of Hellebore. 

V. — E m men agoguc . 

D. — Thirty drops to one drachm. 

Tincture of Hemp. 

U- — ^Narcotic, Stimulant and Anticonvulsive, given in Cholera, 
Delirium Tremens, Lock-jaw, and other convulsive diseases. Aho 
in Neuralgia and Tic-dolorcux. 

D, — ^Twenty drops to one drachm, given in sugar and water. 
Tincture of Hermodactyl, or Soorinjantulk. 

U. — Given in Gout and Bheumatism, a good substitute for 
Colchicura. 

D. — Twenty to thirty drops. 

Tinctura Hyoscyami, Or Tincture of Henbane, 
t/. — Narcotic. 

D. — Half a drachm to two drachms* 
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Tinctura DigiialiSj vane Tincture Foxglove ka. 

F . — Mudir aur musakkin hai, sozish phephre men aur Aneurism 
aur Incipient Consumption, yane ibtidai bimdri sii men aur sozish 
istisq^ men dete hain. 

M , — Das se tis qatre tak, do ya tin martabah ek din men. 

Tinctura GaUa^ yane Tincture majuphal ka. 
jP. — Qdbiz liai. 

3/, — Kk sc do drachm tak. 

Tinctura GooguL 

F. aur M , — Is dawjt ka misl Tincture Myrrh ke hai. 

Tinctura Guiaci Composita, yane murakkab Tincture Guiacum 
kii. 

F. — Muharrik aur muarriq hai. 
ikf. — Ek se tin drachm tak. 

Tincture Gulancha, 

F. — Muqawwi aur dafai bukhar. 

3 /. — Do se clijir drachm tak. 

Murakkab Tincture Garjun hi. 

F. — Muharrik aur mudir liai, dildh yii chiui iiiir pjini ke sfith 
istamal kartc hain. 

3/, — J 3 is qatre se tis qatre tak. 

Tinctura Hellebore, yane Tincture kutki ka. 
jy, — Emraenagogue, yane liaizawar hai. 

3/. — Tis qatre se ek drachm tak. 

Tincture Hemp hi, 

7 ?. Muskir, aur muharrik, aur dafai maror hai, baarzahi haiz^ 

aur liizyaii aur behoshi aur Lock-jaw, aur digar aw'ariz maror ke 
diyil jjitahai, aur baarzahi Neuralgia aur Tic-dolorcux ke bin istamal 
uska kartc bain. 

3f. Bis qatre sc ek drachm tak, cMm aur pain men pfte hain. 

Tincture Hermodactyl, yane Soorinjantalk kfi Tincture. 

F. — Baarzahi niqras aur gatbyii ke detc hain, bajai Colchicum 
yih dawfi baliut bilitar awaz tajwiz hui hai. 

M. — Bis qatre sc tis qatre tak. 

Tinctura Ilyoscgami, yane Tincture Henbane ka. 

T — Sun karncwfili hai. 

M , — Nisf drachm sc do drachm tak, 

Q 
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Tinctvra lodtni Composifa, or Compound Tincture of Iodine. 

[7,— Alterative, given in Scrophula and Secondary Syphilis. 

D. — ^Pive to thirty minims, two or three times a day. 

Tinciura Jalapip^ or Tincture of Jalap. 

V. — Cathartic, generally given with some other Aperient Medi- 
cine. 

j9. — Four drachms to one ounce. 

Tificture of Kaladana. 

L\ — Cathartic. 

D. — One to tw^o drachms. 

Tinclnra KmOy or Tincture of Kino. 

U. — Astringent. 

D. — One to two drachms. 

Compound Tincture of Kreat, 

V. — Tonic, Stimulaut and Slightly Aperient. Given in Dys- 
pepsia, and Torpidity of the bowels. 

Tinctura Lar^ndulcp Compo.W/a, or Compound Tincture of Lavender. 

TJ , — Stimulant and Stoniacliic, given in Languors. 

D. — One to four drachms. 

Tinctura Lupulij or Tincture of Hop. 

U . — Sedative and a Inttcr Ionic. 

D. — Half a drachm to two drachms. 

Tincture of Mishme Tecta, 

U , — A bitter Tonic. 

D. — ^Onc to two drachms. 

Tincture of Mvgrela. 

U* Stimulant and Diaphoretic, given to females to promote 
the £,ecretion of milk. 

— Half a drachm to two drachms. 

Tincture of Myrobolan. 

U , — A powerful Astringent. 

D. — Twenty drops to a drachm. 
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Tinctura lodtni Composita, vane murakkab Tincture Iodine k(i. 

F. — Durust kunandai jism hai, baArzahi kanthm^ild aur darjai 
doyam Stshak ke dete hain. 

Af. — Pfinch se tis minim tak^ ek din men do ya tin martabah. 
Tinctura JalapcBj yane Tincture Jalap ka. 

F . — Mushil hai, aksar yih dawa kisimulayyan daw^i ke «4th mns- 
tamil hoti liai. 

Af. — CliSr drachm se ok ounce tak . 

Tincture Raladana kd 
F, — Das ta war hai. 

Af. — Ek se do draclim tak. 

Tinctura Kino, yauo Tincture Kino ka. 

F , — Qabiz hai. 

ilf. — Ek se do drachm tak. 

Compound Tincture Kreot kd, 

F.— Mnqawwi, aur muliarrik, aur mulayyan hai;badarjai khafif 
bairzahi Dyspepsia, yanc badhazmi aur jan hone pet ke dete hain. 

Tinctura LavmdulcB Composita, yane murakkab Tincture Laven- 
der ka. 

F. — Muarriq aur mufid racdeh hai, maqahat aur susti men dete 
hain. 

M , — Ek sc char drachm tak. 

Tinctura Lupuli, yanc Tincture i Hops. 

jP, — T askin dene wall aur talkh muqawwi dawd hai. 

M . — Nisf drachm sc do drachm tak 
Tinctura Mishme Tecta, 

F , — Talkh muqawwi dawa hai. 

Af. — Ek se do drachm tak. 

Tincture Mugrein hi. 

jf*. — Muharrik aur muarnq hai, auraton ko wdste ziyddah karne 
dndh ke dete hain. 

M. — Nisf drachm sc do drachm tak. 

Tinctura Myi^obolan, yanc Tincture har ka. 

F. — Bahut qawi qdbiz hai. 

M . — Bis qatre se ek drachm tak. 
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Tinctura MyrrhiCy or Tincture of Myrrli. 

U* — Internally, Tonic and Deobstruent. Externally it is em- 
ployed as a wash to Foul Tllcers, and when diluted with water, 
as a Lotion for spongy gums. 

/). — Half a drachm to one drachm. 

Tinctura Opii, or Tincture of Opium, 

U , — A valuable Stimulant and Narcotic. 

7 ), — Ten to forty drops. 

Tinctura Rhei Composita, or Compound Tincture of Rhubarb. 

17, — Purgative and Stomachic. 

D. — Two drachms to one ounce and a half. 

Tinctura Sci/lcCj or Tincture of Squills. 

U . — Expectorant and Diuretic. 

Z>. — Ten to thirty drops, two or three tiims a day. 

Tinctura Senn<c Composita^ or Compound TnK'ture of Senna. 

U. — Stomachic and Purgative. 

D. — Two drachms to one ounce. 

Tinctura SerpentarirPy or Tincture of Serpen tavy. 

U. — Tonic and Diaphoretic. 

D. — One to four draelnns. 

Tinctura Toddalia, 

67 — Stimulant, Tonic, Diaphoretic arvl Febrifuge. 

Z>. — One to four drachm.s. 

Tinctura Valerian<p, or Tincture of Valerian. 

U. — Antispasmodic, generally given in an infusion of Valerian 

D. — One to four drachms. 

Tinctura Valeriana Coinposita, or Compound Tincture of Valerian, 

U . — The same a.s the above. 

Z>. — Half a drachm to one drachm 
Tinctura ZingiberiSy or Tincture of Ginger. 

U . — Stimulant and Carminative, given in (iout, when it attacks 
the Stomach, and in flatulent Colic. 

D. — One to two drachms. 

7 
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Tinctura Mijrrhap, yane Tincture i murr. 

h \ — Andar jism ke muqawwi aur Deobstruent^ yane mufattah 
hai^ aur bahar jism par bashuraiil para ke ghaliz zakhmon ke dhone 
men bln kam ata liai, waste Spongy gums yane plmle hue aur narm 
raasurc ke bataur Lotion mustamal hotd hai. 

M . — Nisf drachm se ek drachm tak. 

Thetura Opii, yane Tincture afyun ka. 

F . — Urn dab muharrik aur muskir daw^a hai. 

M. — Das so chalis qatre tak. 

Tinctura Rhei Composifa^ yane miirakkab Tincture i rewand chinfi 
F. — Mushil aur mufid medeh hai. 

M. — Do drachm so ok ounce tak. 

Tinctura MlIfBf yane Tincture i Squill. 

F , — Diifai balgham aur mudir hai. 

jM , — Das se tis qatre tak, do ya tin mnrtabah ek din men. 
Tinctura Sennee Composita, yane murakkab Tincturei Senna. 

JP. — Mufid medeh aur mushil hai. 

M , — Do drachm se ek ounce tak. 

Tinctura Serpentaria*, yane Tincturei Serpentary. 

F. — Muqawwi aur miiarriq hai. 

M, — l^k drachm sc char drachm tak. 

Tinctura Toddalia, 

F. — Muharrik, aur mu([awwi, aur muarriq aur dafai bukhiJr. 

A/. — Ek drachm se chiir drachm tak. 

Tinctura Vateriancp, yane Tincture Bellilotan ka. 

F. — Antispasmodic, yane dafai tashannuj hai, aksar khisandah 
Bellilotan men dete hain. 

M . — Ek sc ch^r drachm tak. 

Tinctura Valeriana Compositay yane murakkab Tincture Belli- 
lotan kd. 

F . — Tasir iski misl bisir dawai muzkurai bala hai, 

M , — Nisf drachm sc ek drachm tak. 

Tinctura Zingiberis, yane Tincture south kfi. 

F. — Muharrik aur d&fai bai hai, bajjrzahi niqras, jab ki yih arzai 
medeh par ghiilib hotd hai aur baarzahi dard kuling bfii ke dete 
liaiu. 

M , — ^Ek drachm se do drachm tak. 



( 118 ) 


Vinum Aloes, or Wine of Aloes, 

Vse , — Aperient in doses of one to two ounces, and Stomachic from 
one to two drachms. 

Vinum Colchici, or Wine of Colchicum. 

U . — ^Narcotic and Diuretic, given in cases of Gout and Rheu- 
matism. 

Dose, — Thirty drops to one drachm. 

,yimm IpecacuanhiB^ or Wine of Ipecacuanha. 

U, — Diaphoretic and Emetic, chiefly given to children ; half a 
drachm being given every ten or fifteen minutes till it operates. 

Finum Opii, or Wine of Opium. 
t7, — Narcotic. 

D, — ^Ten drops to one drachm. 

Vinum Viratri, or W’^ine of White Hellebore. 

V, — -Emetic and Cathartic, given in Gout and Rheumatism. 

D, — Five to ten minims. 


Vnguentum Antimonii Poiassio Tartratis, or Ointment of Potassio 
Tartrate of Antimony, or Tartar Emetic Ointment. 

f7. — Counter-irritant, employed in Chronic swellings of the joints, 
particularly after Rheumatism, and in many states of internal 
organs. A little of this ointment should be well rubbed into the 
skin over the part affected two or three times a day. 

Unguentum Cantharides, or Ointment of Spanish Fly. 

U - — ^The same as the Ceratura Cantharides; if the Telini Fly is 
used, substitute double the quantity of it than the Spanish Fly. 

Unguentum Ceiacei, or Ointment of Spermaceti. 

f7. — A cool simple dressing. 

Chakoon Ointment. 

U. — Stimulant, a good application to Ringworm. 

ChenUmoogra Ointment. 

17. — Stimulant, employed in several cutaneous diseases, especially 
Herpes and Tinea. 
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Vinum Aloes, yane sharab sibr ku 

FdidaK — Mulayyan hai bamiqddr do ounce, ke aur mufid medeh 
ck se do drachm tak. 

Vimm Colchiciy yane sharab Colchicum ki. 

P. — ^Muskir aur mudir hai, ba^rzah niqras aur gathiya ke detc 
hain. 

Miqddr. — Tis qatrc sc ek drachm tak. 

Vimm Ipecac uanhtB, yane shardb Ipecacuanha ki. 

F. — Muharriq aur muqai hai, aksar larkon ko dete hain ; niaf 
drachm har das das pandrah pandrah minute ke bad jab takki tisir 
uski howe. 

Vimm Opit, yane sharab afyun ki. 

F. — Muskir hai. 

M , — ^Das qatre se ek drachm tak. 

Vinum Veratri, yane shardb kutki sufed ki. 

F. — Muqai aur mushil hai, baarzah niqras aur gathiyd ke dete 
hain. 

M , — Panch se das minim tak. 


Unguentum Antimonn Potassio Tartratis, yane marham Potassio 
Tartrate Antimony k^, jisko ki Tartrate Emetic Ointment^ kahte 
hain, 

Fdidah, — Diifai sozish hai, jo aza arse se phul gae hon unpar 
lagate hain, khasus bad gathiya, aur aksar azai andaruni par ista- 
mdl karte hain, is marham men se qadre marham us muq&m par 
jahfiu taklif ho post par mala jawe, dovA tin martabah ek diu men. 

Unguentum Cantharides, yane marham makkhi Spain ka. 

F. — Tasir iskimisl Ceratum Cantharides kehai, agar is mep Tel- 
ni makkhi ddli j^we, to marham makkhi Spain ki nisbat yih mar- 
ham muz^f istamiil kiya jawe. 

Unguentum Cetacei, yane marham machh ki charbi kfi. 

F. — Marham patti karnc men yih marham thandak kart& hai. 

Marham Chakoon kd. 

F.— Muharriq hai, yih marham dad par lagane ko mufid hai. 

Marham Chaulmoogra kd. 

F. — ^Muharriq hai, aksar amrdz jildi men kam dta hai, khusus 
ganj aur Tinea, yane maraz bad khore mep lagfite hain. 
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Compound Cinnadar Ointment. 
l7.-~Stimulant, in Ringworm. 

Unguenium Creosote^ or Ointment of Creasote. 

U. — Stimulant^ employed in mild cases of Ringworm, and simi- 
lar cutaneous diseases. 

Daod-murden Ointment. 

U. — Stimulant, in Ringworm. 

Unguentum Elemi, or Ointment of Elemi. 

17.— Stimulant and Digestive, used to keep open Setons and 

Issues. 

Unguentum Gallce Compositum, or Compound Ointment of Galls. 
U. — Astringent, applied in Hcemorrhoids. 

Ointment of Gandah Biroza. 

U. — Detergent, a good substitute for the Elemi Ointment, applied 
to boils. ^ 

UnguentumHydrargyri Ammonia etdoridi^ ox Ohximevii of Ammonio 
Chloride of Mercury. 

IJ . — Stimulant and Detergent. 

Unguentum Hydrargyri Biniodidi, or Ointment of Biniodide of 
Mercury. 

17. — Stronger than the above, but used in similar cases. 

Unguentum Hydrargyri lodidi, or Ointment of Iodide of Mercury. 
J7. — Stimulant and Alterative, employed in dressing Scrophu- 
lous sores. 

Unguentum lodini Compoevtum^ or Compound Ointment of Iodine. 
U . — Stimulant and Alterative, applied to indolent Tumours and 
Bronchocele. 

Unguenium Hydrargyri Fortius^ or Strong Ointment of Mercury. 
17. — A speedy method of producing salivation in cases of Syphilis 
and Chronic Hepatitis. Half a drachm to one drachm rubbed well 
into the inside of the thighs, three times a day. 


Unguentum Hydrargyri Miiius, or Milder Ointment of Mercury. 
V > — ^Thc same as the abovc^ but its action is not so rapid. 
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Murakkab Marham Cinnabar kd* 

F. — Muliarriq hai, ddd par lagdte Lain. 

Vnguentum Creasote, yane marham Creasote k£. 

F . — Miiharrik hai^ baarzah khafif d^d ke aur digar awariz jildi 
ke k^m dta.hai. 

Marham Daod-murden kd. 

F. — Muharrik Lai, baamraz ddd ke lagate bain. 

Unguentum Elemi, yane marham Elemi k^. 

F . — Muharrik aur muhallil hai, aur w^Rtc khula rakhne ndth 
aur gul dene ke kam hai. 

Unguentum GaUae Compontum, yaue murakkab marham majuphal 
kd. 

F, — Qabiz Lai, baarzah Haemorrhoids, yane bawdsir ke lagdte 
Lain. 

Marham Gaud ah Biroze kd. 

F. — Kh^rij kunandai alaish hai, bajai marham Elemi ke bahut 
umdah awaz tajwfe hua hai^ dambal par lagate bain. 

Unguentum Hydrarjyri Auimonh Chloridi, yane marham Ammo- 
nio Chloride pare kd. 

F, — Muharrik aur saf kunandai alaish hai 

Unguentum Hydrargyti Bhiiodidi, yane marham Biniodidi pire kd 

F , — Marham mazkilrai bala se yih marham bahut qawi hai, 
unhm amraz men kam :tta hai. 

Unguentum Hydrargyri lodidi, yane marham Iodide pdre kd. 

F . — Muharriq hai, aur badaii ko sudharUi hai, kanthmaka ke 
zakhm par is dawd se marham patti kartc Lain 

Unguentum lodiniCompositum^ yiiue murakkab marliam Iodine kd, 

F. — Muharrik aur sudhdrne wdla jism ka hai, purane ghdo aur 
maraz Bronchocclc men kam dtd hai. 

Vnguentum Hydrargyri Fortius, yane tez marham pdre kd. 

F. — Wdste jald munh lane ke baarzah Syphilis, yane dtshak 
aur purdne warm jigar, yih marham bahut sariul asar hai. Nisf 
drachm se ek drachm tak, zdnu ke andar ck din men tin xnarta- 
bah bakhubi maid jdwe. 

Unguentum Hydrargyri Mitiue, yane pdre kd kam tez marham. 

ip , — ^Tdsir iski misl Tdsir marham matkurahi bdld hai, magar 
yih marham aisd sariul asar nahin. 
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TJnguenium Hydrargyri Nitratis^ or Ointment of Nitrate of Mer- 
cury, or Citron Ointment*. 

171 — Stimulant and Detergent, employed in various cutaneous 
diseases, and in chronic diseases of the eye-lids. 

Unguenfum Hydrargyri Nilrlco Oxydi, or Ointment of Nitric Oxyde 
of Mercury. 

U, — The same as the above. 

Compound Myroholan Gin f merit. 

U. — Applied to excoriated surfaces, 

Unguentum Picis Liquids y or Ointment of Liquid Pitch or Tar. 

17. — Stimulant, employed in Tetters and Scaldhcad. 

Unguentum Picis Xigree, or Ointment of Black Pitch. 

17. — Digestive and Stimulant. 

Unguentum Plumhi CompzsiUtm^ or Compound Ointment of Lead. 
U. — Detergent, applied to indolent tumours. 

Unguentum Plumbi lodidi, or Ointment of Iodide of Lead. 

U — Detergent and Alterative. Employed in Glandular and 
Chronic enlargement of the joints, and Scrophulous ulcerations. 

Ointment of Sal Ammoniac and Borax. 

171 — Applied in Ilingwcrm. 

Unguentum Samhuci, or Ointment of Lldcr. 

17. — A pleasant smelling simple dressing. 

Unguentum Sulphuris, or Ointment of Sulphur. 

[7, — Stimulant, Common Itch Ointment. 

Unguentum Sulphur is Composiium, or Compound Ointment of Sul- 
phur. 

17.-— The same as the above, but very much stronger. 

Unguenium Verafri, or Ointment of "iVhitc Hellebore. 

17. — Stimulant, employed in Scabies. 

Ointment of Verdigris. 

U — A good Stimulant and mild Escharotic in Chronic Ulcera- 
tions. 

Ointment of Verdigris and Pitch. 

U.— A very good corn Plaister. 

Unguentum Zind^ or Ointment of Zinc. 

11 i. T-J A A\ . - 1.1 . • -r f 
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Unguentum HydrargyH Nitratis, vane marham Nitrate pfire kS, 
ki jisko marham Citron bhi kaMc hain. 

F , — Muliarriq hai aur aMish siif kartd. hai, aksar amrfiz jfldi 
mcB aur purdne arnraz palkon raeii kani hai. 

Unguentum Hydrargyri Nitrico Oocydi^ yane marham Nitric Oxyde 
pdre k^. 

If . — Tasir iski misl marham mazkurai bala hai. 

Marakkab marham My -oholan kd. 

F . — Khardsh par (o aain. 

Unguentum Plcis LiquUhe^ yar,'' marham rn\ kd. 

F . — MuLarrIq hai, b.iur/a.i yi^n? dad aur ganj ke lagdte 

liain. 

Unguentum Piets Nigrcp, yane n arham ritch si yah kd. 

F . — Muhallil M’lr miiliarrik hai. 

U’lguenfam Plunibi CnmposVum, yane marakkab marham shishekfi. 

F — Kluirij kuiiaudai alaish liai, piiraiiG ghio par lagatc hain. 

Unguentum Plumbi Icdidi, yane marham Iodide shishe ka. 

F * — MusifFi alaish hai, aur sudluiriiowala; hdlat jism ka purdne 
aur guthlidar sujan par aza ke lagatc hain, aur kanthmala ke ghdo 
par lagaya jata hai. 

Marham Sat Aihmotii'w aur sohetga Lu 

F . — Had par lagatc hain. 

Unguentum Samburi, yane marham Elder ka. 

F . — Khiislibid ir si lali marham hai isscmarhfim patti karte haipi. 

Ungiientuiu Sulphuru^ yane marham gaiidak ka. 

F. — Muharrik hai, ak>ar kluirish par lagale luiin. 

Unguentum Sutphurls Composituni, yane murakkab marham gan* 
dak ka. 

jP. — Tasir iski misl tasir marham mazkurai bdld hai, magar 
nisbat uski ziyadah qawi hai. 

Unguent am Veiatri^ yjiuc marham sufed kutki ka. 

F , — Mahariik hai, kharish par lagatc hain. 

Morkam Zungar kd, 

F , — Umdah marham muharri!: hn, anr y ill marham gosht ko 
piirdnc phorc ke dhisLali iihistah galdta hai. 

Marham Zaagar aur Pitchy yane Rat kd, 

F . — ^Yili plaster ke dble par lagane ko achchhd hai. 

Unguentum Zinciy yane marham jast kd. 

jF. — M uharrikhai, purdnesozish men palkon parsote waqt lagdte 
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TABLE 

Showing in what proportion^ Opium and certain preparations 
of Antimony ) Arsenic and Mercury ^ are contained 
in some Compound Medicines ^ 

Confecfio Opiij or Confection of Opium. 

One grain of Opium in about thirty-six grains of Confection* 
Hydrargyrum cum Creta^ or Mercury with Chalk, in about three 
grains contains one grain of Mercury. 

Limmentum Hydrargyria or Mercurial Liniment, in about six 
drachms contains one drachm of Mercury. 

Liquor Arsenicalh^ or Arsenical Solution. 

Two fluid drachms contain one grain of sublimed white Arsenic^ 

Liquor Hydrargyri Qjcymnriatis, or Solution of Corrosive Sublimate. 
Two fluid ounces contain one grain of Oxy muriate of Mercury. 

PitulcB Hydrargyri, or Mercurial Pills, or Blue Pills. 

Three grains contain one grain of ]\rcrcury. 

Pilut(R Hydrargyri Submuriatis CompOHt>x\ or Compound Pills of 
Submuriate of Mercury, or Plummer’s Pills. 

Pour grains contain one grain of Submuriatc of Mercury. 

Pilul(B Saponis cum Opio, or Soap Pills with Opium. 

Five grains contain one of Opium. 

Fulvis Cornu asti c^rn Opio, or Powder of Calcined Hartshorn 
with Opium. 

Ten grains contain one of Opium. 

Fulvis Cretce Compositus cum Opio, or Compound Powder of Chalk 
with Opium. 

Twenty grains contain one grain of Opium. 

Puliis Jpecacuanhee Compuhitus, or Compound Powder of Ipeca- 
cnanha. 

Ten grains contain one grain of Opium. 

Fulvis Kim Compositm, or Compound Powder of Kino. 

One scruple contains ouc grain of Opium. 

Vinum Aniimonii Tartarizati, or Wine of Tartarized Antimony. 
Four fluid drachms contain one grain of Tartar Emetic. 
Unyuenturn Hydrargyri Fortius, or Stronger Mercurial Ointment. 
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FAHRIST. 

MusJdr is bat ke, ki kis qadar Afyun aur hqz murakkabdt Surmd aur 
Sunkhiyd aur Pare ke murakkab adwiyat men ddke jdte hai^, 

Confectio Opii^ yane Confection afyun ka. 

Ek grain afyun ka chhattis grain Confection men partd hai. 

Hydrargyrum cum Crcia, yane p^ra mai khariy^ takhminan tin 
grain men ck grain parji dmez hotd liai. 

Linimentum Hydrargyri, yane marliam pare ka, iske chhaih 
draclim men ek drachrn para arnez liota bai. 

Liquor ArsenicaliSj yane Solution sankhiya ka. 

Is dawd ke do draclim saiyal men ek grain sublimed sufed san- 
kbiya dmez botd hai. 

Liquor Hydrargyri Oa^ymuriatis Solution Corrosive Sublimate kd, 

Iske do saiydl ounce men ek grain Oxy muriate pare kd dmez 
bol^ hai. 

yane goli pare kijisko Blue Pill bhikabte bain. 

Is daw/l ke tin grain men ek grain para amez hota hai. 

Pilulcp Hydrartfifri StihinuricUis Composiif(V, yane murakkab goliydo 
Submuriatc pare ki, jiuko Plummer’s Pill bin kahte bain. 

Is dawa ke char grain men ck grain Submuriate pare ka dmez 
hota hai. 

PllulcR i^aponis rum Opio, yane s.ibun ki goliyan afyun amez. 

Is dawa ke panch grain men ek grain afyun amez hota hai. 

Pulvis Cornu usfi cum Opio, yane safuf Calcined Hartshorn aur 
afyun ka. 

Is dawa ke das grain men ek grain afyun amez hoti hai. 

Pulvis CreiiP Composi/us cum Opio, yane murakkab safuf khariya 
aur afyun ka. 

Is dawa ke bis grain men ok grain afyun limcz hoti hai. 

Pulvis Jpecacuankjc CompjsVus, yane murakkab safuf Ipecacu- 
anha kd. 

Is dawil ke das grain men ck grain afyiin araez ki jdwe. 

Pulvis Kino Composifu^, yane murakkab safuf Kino kd. 

Is dawa ke ek scruple men ek grain afyiin dmez hoti hai. 

Vinum Antimonii yane Tar tar izedshardb Antimony kl. 

Chdr drachm saiydl men ek grain Tartar Emetic dmez kiyd jdwe. 

Unguentum Hydrargyri Fortius, yane tez marham pdre kd. 

Is marham ke do drachm men ek drachm pdrd dmez kivd 
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TABLE. 

Table of Substitutes^ useful in the event of any deficiency in the 
usual Medicines. 


Cataplasma Conii, 

Cataplasma Lini, 

Cataplasma Sinapis^ 

Ceratum Cantliarides, 

Decoctum Cetrariae^ 

Decoctum Hordei Compositum, 

Decoctum Quercus^ 

Eroplastrum Cantharides, 
Extractum Ciuchonae, 
Extractum Gentianae, 

Extractum Glycyrrhizae, • • 
Extractum Ilmmatoxyli, • • 

Extractum Jalapae, 

Extractum Papavcris, 

Infusum Cuspariflc, 

lafusum Gentianae, 

Infusum Ipecacuanhae, 

Infusum Lini Compositum, 
Infusum Scrpentariae, 

Filulsc Gambogiae Composita, • • 
Pulvis Ipecacuanbm, 

Pulvis Quinine Sulphas, • • 
Syrupus Sarsapariilas, 

Tinctura Catechu^ 


Dliatura Poultice. 

Nuteeya, or Neem-leaf Poultice. 

Get Kuclioo, or Ldl Chitra Poul- 
tice. 

Cerate of Telini Flics. 

Decoction of Gulancha. 

Decoction of Oryzseor Ispaghool. 

Decoction of Rohun. 

Plaister of Telini Flies. 

Extract of Barberry Bark. 

Extract of Cliiretta, Jnsticia or 
Kreat, Gulancha or Palo. 

Extract of Abri or Goonch. 

Extract Pyospyri or Gab, Japan 
AVood, Nemooka. 

Extract Kaladaiina. 

Extract Hemp. 

Compound Infusion of Sobun- 
jnna. 

Infusion of Bel, Cliiretta, Gu- 
lancha, Krcat, Kurroo, Pata, 
Ununtaraool. 

Infusion of Banopsha, Criui, Ka- 
noor. 

Infusion of Pedalium or Gokeroo. 

Infusion of Ayapana. 

Pilula Kalladanuae, 

Compruind Powder of Muddar. 

Karanjwa Powder. 

Syrup of Ununtamool or Chob- 
chinee. 

Tincture of Myrobolau. 
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FAHRIST. 

Zatl mei(i mundarij ham wah adwiya jo darsurat kam hojdne mamuU 
dawdon he bataur CLWaz kdm men dti hain. 


Cataplasma Conii, 

Cataplasma Lini, 

Cataplasma Sinapis^ 

Ceratum Cantharidea, 

Decoctum Cetrarise, 

Decoctura Hordei Compositum, 

Decoctum Qucrcus, 

Emjdastrum Cantliaridcs, 
Extractum Cirichonse^ 
Extractum Gentianae^ 

Extractum Glycyrrhizae, • • 
Extractum Hmmatoxyli, • * 

Extractum Jalapse, * 

Extractum Papavcris, 

Infusum Cusparise, 

Infusum Gentianae, 

Infusum Ipccacuanbae^ • • 

Infusum Lini Compositum, • • 
Infusum Serpentarise, 

Pilulae Gambogiee Composita, • • 
Pulvis Ipecacuanhse, 

Pulvis Quinine Sulphas, • • 
Syrupus Sarsaparillae^ 

Tinctura Catechuj • • 


Poultice Dhature kd. 

Nutceya ya Poultice Barg Nim. 

Get Kucboo ya Lai Cbitrd Poul- 
tice, 

Cerate Telini makkbi kd. 

Josb^nclah Giilancba. 

Josbdndah Orizse ya IspagbooL 

Josh^ndah Rohan. 

Plaster Telini makkbi ka. 

Extract Post Barberry. 

Extract Chiretta, y& J usticia, j& 
Krcat, ya Gulancha, y& Palo. 

Extract Abri yk Gooncb. 

Extract Dyospyri, yi Gab, yk 
Japan Wood, ya Nemooka. 

Extract Kaladanna. 

Extract Hemp. 

Murakkab khisandab Sobunjun& 
ka. 

Khisandab Bel, Cbiretta, Gu- 
lancha, Krcat, Kurroo, Pata, 
Ununtamool. 

Khisandab Banopsha, Crini, 
Kanoor. 

Khisandab Pedaliumyd Gokeroo. 

KliisAndab Ayapana. 

Pilula Kahidannae. 

Murakkab safiif i Mad&r. 

Safuf Karan jwa. 

Syrup Ununtamool, aur Syrup 
Chobcbmi kfi. 

Tincture Myrobolan k&« 
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Tinctura Cincbonse Composita^ 
Tinctura Colcliici, 

Tinctura Cubebae, 

Tinctura Gentianae^ 

Tinctura Jalapae, 

Tinctura Lupiili^ 

Tinctura Myrrhae, 

Tinctura Opii, 

Unguentum Elemi, 

Unguentum Hydrargyri Nitra- 
tis. 


Ceratum Calaminse, • 
Emplastrum Resinse, 


Tincture of Barberry, Toddalia. 

Tincture of Hermodactyl or Soo* 
rinjan tulk. 

Compound Tincture of Ourjun 

Compound Tincture of Chiretta, 

Tincture of Kalladanna. 

Tincture of Mishme Teeta, Gu- 
lancha. 

Tincture of Mugrela. 

Tincture of Hemp. 

Ointment of Gunda Biroza. 

Ointment of Chakoor, Chal- 
moogra, Compound Cinnabar, 
Daod murdun, Sal Ammoniac 
and Borax. 

Compound Ointment of Myro- 
bolan. 

Plaster of Gum Kahrubah. 


Directions for making the Gum Kahrubah Plaster xcill be found 
in the next chapter. 
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Tinctura Cinchonas Compoaita, 
Tinctura Colchici, 

Tinctura Cubebae, 

Tinctura Gentiana)^ 

Tinctura Jalapae, 

Tinctura Lupuli^ • • 

Tinctura Myrrbse, • • 

Tinctura Opii, 

Unguentum Elemi, • * 
Unguentum Ilydrargjri Nitra- 
tis. 

Ceratum Calaminae, 

Emplastrum Eesinae, 


Tincture Barberry aur Toddalia. 

Tincture Hermodactyl yd Suran^ 
jan talkh. 

Murakkab Tincture Gutjun kd. 

Murakkab Tincture Chiretta kd. 

Tincture Kalladanna kd. 

Tincture Mishme Teeta aur Gu- 
lancha. 

Tincture Mugrela. 

Tincture Hemp kd. 

Marham Gunda Biroza kd. 

Marbam Chakoor^ Cbalmoogra, 
murakkab Cinnabar, Daod 
murdun, Sal Ammoniac, aur 
Subdga. 

Murakkab Marbam Myrobolan 
kd. 

Plaster Gum Kabrubah. 


Tarkib iski dkhir Htdb hazd men mundraj hat. 



PART III. 

ON THE 

PRACTICE OF PHYSIC. 



BA'B SOYAM. 


DAR BAYA'N ILA'J-DL-AMRA'Z, 
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PAKT III. 

ON THE 

PRACTICE OF PHYSIC. 

AMJBNOKRHCEA ; IRREGULAR MENSTRUATION. 

Symptoms . — If the irregularity proceeds from too great strength 
of the constitution, from increased fulness of the vessels, depend- 
ing on a too large quantity of animal food, j^ou will find a flushed 
countenance, heaviness, pains in the back and limbs, the pulse 
full, and generally remarkably slow, throbbing in the head, the 
breasts full, with a warm imagination. 

Treatment . — ^You should bleed either from the arm, or apply 
leeches to the labia, pubes, or groins, and give saline purgatives, 
repeating them every second day, keeping the patient on low diet, 
and make her take strong exercise every day. 

If the irregularity proceeds from too little blood, shewing a 
feeble and debilitated state of the constitution, as is so often the 
case in large towns, then you will find the symptoms are, a very 
weak pulse, appetite disordered, the countenance pale, a great loss 
of strength, palpitation of the heart, and slight hysteria. 

Treatmerd . — This must be just contrary to the former. The 
strength must be supported with good nourishing food, tonics, 
change of air, gentle exercise daily, and if possible sea bathing. 


Questions. 

Describe the symptoms of Amsenorrhma arising from too great 
strength of the constitution, and the treatment to be adopted ? 

Describe the symptoms of Amaenorrhcea arising from debility, and 
the treatment to be adopted ? 

AMBUSTIO; BURNS AND SCALDS. 

Symptom$.-^\n extensive burns, there is great prostration of 
strength, and if the patient rallies, there will be delirium or coma. 
On some occasions, there is oppressive breathing, on others, violent 
7 
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BA'B SOYAM. 

DAR BAYA'N ILA'J-UL-AMRA'Z. 

AM.®NOERH(EA; YANE BEQATDAH HONA HAIZ KA. 

Aldmafen, — Agar yih ^rzah ba<5abab qawi mizaji ziyadah pur 
bone ragon ke kbane kasrat goslit se waqa bowc, to tezi nabz, aur 
surkbi chehrali, anr bojlialpan, aur dard kamar, aur dhamak sir 
men, aur ubbar clib^tiyon men s^tli khiydlatbatil ke uski aldmaten 
boti bain. 

Madljah.^\(\ to fasd bath ki lewen, ydjonken kin^ron par furj ke 
y& muqam mue zuliar par, ya cbaddon men lagawcn, aur marizah 
ko miisbil namkiii dusre din detcralicn, aur kam ijliiza par rakben, 
aur usse babut sakht riyazat karawen. 

Agar yih arzabbasabab qillat kbitn ke lahaq bowc, aur mizaj men 
nfitawani aur zauf p^iya jawe, jais.Vki aksar auqat bare bare sbahron 
men musb^ibidab kiyd. jata bai, to alaniatcn uski yih hoti bain, ki nabz 
kamzor aur isbtibdbctarlib aurkbarab, aurchcbrah zard, aur nihft- 
yat gbat janS taqat kA, aur dbarakna dil kr'i, aur kbafif hysteria. 

Madljah. — Is surat men Idzim hai ki ib'lj bilkul baraks pahle il^j 
ke karen, aur bazariab gbiza, aur adwiyab muqawwi, aur tabdOi 
bawA, aur qadre bar rozaU ki riyazat ke, aur agar bo sake to ba^* 
zariah samundar men nabane ke taqat marizah ki babal rakben. 

Sairdldf, 

Aldraaten bcqdiduli bone haiz ki jo basabab qawi miz^jike Idhaq 
laid hai bayan karo, aur kya ildj karna ebabiye ? 

Kyd aldmaten boti bain beqaidah bone haiz ki jokizauf mizdjike 
sabab Idhaq botd hai, aur uskd ildj kis taur par karnd ebabiye ? 

AMBUSTIO; TAKE JALJAnA AG AUR PAnI SE. 

}, — Agar ddmi basbiddat jal jdwe, to tdqat nihdyat zdyal 
bojdti bai, aur agar mariz ko kuchb tdqat boti hai, to usse bebosbl 
aur hizydn botd hai, aur baz auqdt dam diqqat se dtd bai, aur bw 
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symptomatic fever. In the advanced stage^ inflammation and 
ulceration of the alimentary canal ensues^ and in some instances 
hydrocephalus. Many have hectic fever along with a profuse 
discharge. 

Treatment first you should cover the parts completely with 
cotton, together with gentle bandaging, so as to exclude the air 
effectually, and allow it to remain on until saturated with pus. In 
mild cases, this application may remain on for ten or fourteen days, 
when all irritation will have subsided, and the part be cured. In 
vesicated cases, the cotton may remain on for the same period, and 
treated in the same manner. There may be slight ulceration, re- 
quiring poultices or warm water dressing. In extensive burns, 
suppuration is inevitable. Five or six days, therefore, should only be 
allowed before you remove the cotton, perhaps sooner, especially in 
the hot weather, and then poultices for a few days, afterwards 
warm water dressing. Zinc or copper in solution are to be applied, 
as the surface is now an ulcer. 


If the granulations become flabby, and shoot above the level of 
the skin, you must repress them by sulphate of copper, nitrate of 
silver, and dry lint and bandages. When suppuration ensues, the 
diet must be very nourishing to sustain the strength. Sloughs 
must be cut away, and great care taken to prevent unnatural adhe- 
sions, by appropriate bandages, such as one finger to another ; the 
fore-arm to the arm ; and the chin to the neck or even to the 
breast. When the part is charred, amputation is often indispensa- 
ble, as soon as the powers of life have rallied. 

(^estions. 

What constitutional symptoms arise in severe cases of bums 
and scalds ? 

What treatment is to be followed in these cases ? 

What are you particularly to guard against when the healing 
process commences ? 

When a limb is completely charred, what will be probably obliged 
to be done with it ? 



( 185 ) 


martabah sakht bukh^r drzi paid^ ho j&i& hai, Hdlat shiddat marz 
men, aptaryon mensozish hotihai,aurzakhmpar j5te hain, aur baz 
marfzon ko marz hydrocephalus, yane istasqS dimdgM Idhaq hotd 
hai . Aur aksaron ko tap-i-diq hamrfih ziyddati ishfil ke paid& hot! hai. 

Madljah, — IbtidS, men tam^m jalc hue muqdmon par rul rakhui 
ch&hiye, aur unpar halki pattiydri bdndhen, tfiki bilbul haw& k& 
dakhal na rahe, aur pattiydn qaim rakhni chfihiye^i tfi waqtiki 
pib n& pare, jis surat men badan kam jald ho, to yih pattiydn das 
yfi chaudah din tak bandhi rahen, kyunki is arse men tamdm sozish 
rafa hojfiwegi, aur muqSm sokhtah achchhd ho j£weg&. Dar surat ho 
j&nc fiblon ke, ruf q^im rahe arsah mazkur tak, aur maaljah kd bhi 
waisdhi tariq ho. Baz auqat khafif zakhmho jdte hain, unpar lag&nd 
poultice kd, aur sdf karnd unko garm pdni se zarur hai. Dar surat 
shiddat isokhtgi ko, na hond pakdo kd ghair mumkindt se hai, isi 
sabab se dur karnd riii kd sirf pdnch chhah din men aur garmi ke 
mausam men shdyad isse bhi kam arsah men zarur hogd us waqt 
istamdl poultice kd chand roz tak, aur bad uske saf karnd zakhm 
kd garm pdnl se chahiyc, aur chunk i satah jisin kd dp ek zakhm 
hai, to lagdnd zinc yd copper in solution kd zarur hai. 

Agar angur narm par jawen, aur satah jism sc upar ubhar dwe, 
to dabdnd uskd sulphate of copper aur nitrate of silver, aur patti- 
yonkhushk pdrchahi lint se chdhiye. Jis waqt ki pakdo shuruho, to 
bahdl rakhnd tdqat kd bazariahbahut muqawwi gliizd ke Idzim hai. 
Chhichron ko kdt dalna chdhiye, aur is bab men bahut ahtiydt 
karni chdhiye, bazariah munasib pattiyon ke, ki azdi ek dusre se 
milkar ek jism na ho jdwen, maslan imgli ungli se, aur pahunchd 
bdzu se, aur thori, gardan yd chhdti se. Jis sur^t men koi azdi jal- 
kar bilkul sokhtah ho jdwe, to katnd uskdaksar khwdnakhwd zarur 
hogd, barwaqt tdqat pakarne bimdr ke. 

Sawdldt. 

Dar surat jalne ke khwd dg khwd pdni se dsdr kyd hote hai^i ? 

In suratoijL men kyd ildj ikhtiydr karnd chdhiye ? 

Turn ko khdskar kis amar ki ziyddah ahtiydt karn! chdhiye jab 
ki bimdr! acbchhe hone par dti hai ? 

Jab koi azdi bilkul sokhtah ho jdwe, to ham ko ndchdri uske bab 
meu kyd karnd paregd 7 
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APOPLEXIA; APOPLEXY. 

Apoplexy is usually divided into two species, viz. tbe sangui- 
neous and serous. 

Symptoms . — If a person be sitting upright or walking about^ 
he suddenly falls down and sometimes dies on the spot. If death 
does not instantly take place^ you will generally lind the pulse 
slow and full, the face livid, flushed and swollen. The lips are 
particularly livid, with froth proceeding from the mouth, and a 
blowing from the lips and nostrils. The pupils of the eyes are 
usually dilated, the eyes closed and insensible to light. Persons 
have recovered after remaining' in this state for three days. 

There are usually some premonitory symptoms before an attack 
of apoplexy. The person falls asleep in company and snores loudly, 
there is generally headache, a throbbing, and sense of tension and 
weight of the head, a dimness of sight, and double vision, giddi- 
ness and vertigo. Some have flashes of light like stars before the 
eyes, deafness, ringing in the ears, nightmare, epistaxis or bleed- 
ing at the nose. Others have slight twitches of the muscles, and 
occasional stammering with impaired memory, with more or less 
depression of spirits \ at times there is paralysis. Sometimes the 
urine and foeces escape involuntarily, or there maybe profuse sweat- 
ing; these may be considered unfavourable symptoms. 


The class of persons most liable to this disease are those who 
have a large thick head, short necks, circular breasts, and not 
very tall. Those who take little exercise, and little mental exertion ; 
those who sleep too much, becoming plethoric; those indulging 
in too rich and abundant food. Anxiety of mind has a tendency to 
produce it, anger has sometimes destroyed life by apoplexy. Ischu- 
ria renalis has also produced it. Inflammation and suppuration of 
the brain sometimes produces it, A depressed piece of bone on the 
brain will produce it. 
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APOPLEXY; tANE SAKTAH. 

Saklah ko aksar itM nc do qismonmen taqsim kiyS hai^ sangui- 
noons^ yane damwi, aur serous, yane biidi pesli. 

Alamaten .. — Agar ^Ldmi baithd ho y^ chalta ho, yckfiyek gir partd 
hai, aur baz auq^t usi jagah roar jatd hai. Agar usi waqt mariz talaf 
uahin hoM, to nabz men zauf aur imtala payii j£ta hai, aur chehrah 
men nilapan aur surkhi aur tahbuj ho jatfi hai. Ilont khaskar nile 
hote liain, aur munh se kaf ate hain, aur sans munli aur nathnon 
donon taraf se ata hai. Putli ankh ki aksar farakh, aur iinkhen 
band ho jiitihain, aur unscroshmnahm dikblai deli. Admiachchhe 
bo gae hain bad rahne ke is hai men tin din tak. 

Az Idhaq hone saktah ke chand alamaten numayan hoti hain. 
Wuh shaklis jisc yih marz honewabi hota hai, iidmiyon men 
baithe baithe so jata liai, aur kliarratc zor se Icnc lagta hai, 
aur aksar sir men dard aur dhamak hoti hai, aur aisa malum 
hota hai ki sir tana hu^ijaur bojhil hai, aur ankh so dhundla 
dikh^i dene lagta hai, aur ck shai do nazar ati hain, aur dau- 
r^in sir hota hai. Baze admiyon ko chamak roshni ki maniud 
sitaron ki ankh ke age malum deti hai, aur linehasunn^i, aurkanon 
men sansani aur kdbus hota hai, aur naksir pbutti hai, aur baze 
admiyon ko guiiah ainthan patthon men malum hoti hai, aur kabhi 
kabhi zuban men luknat hoti hai, aur hafzah kharab ho jata Iiai, 
aur dil par kam o bcsli uddsi chha jati hai, aur baz auqat falij ho 
hai. 

Us qism ke log is bimdri men zivudahtar mubtila hote hain, 
jinkd sir bara, aur gardan kotah, aur sina gol aur qad miyanah 
hoti hai, aur jo riyizat aur fikar aur sock kam karte hain, aur jo 
bahut sote bain, jiske sabab se ratubat paida ho jati hai, aur wuh 
shakhs joki bahut tohfah aur ifrat sckhanikhatchain, aur tashwish 
khitir bhi is marz ke paida karne men mumid hai, aur baz auqit 
basabab ghaiz aur ghusse ke yih marz laliaq hua hai, aur jan talaf 
ho gai hai, basabab insiddd peshib ke bhi jo klialal gurdah se wiqa 
ho, yih marz paidi hud hai, haz waqt poshdb aur pakhunah khud 
bakhud nikaltd hai, aur ziyddati pasinaU ki bhi ho sakti hai, aur 
yih dsdr bahut ndmubdrak hain, Aur warm aur pak jand dimdgh 
kd bhi yih drzah paidd kartil hai. Agar koi haclcli dimdgh ki baith 
jdwe to usse bln yih marz ho jdtd hai. 
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Apoplexy is liable to be confounded wiih syncope or faintiug 
and with natural sleep. In syncope^ respiration is suspended^ 
the pulse is not to be felt at the wrist, the features shrink, and the 
surface of the body turns pale and cold. In apoplexy, the reverse 
of all this takes place. It is less easy to discriminate between 
apoplexy and natural sleep; the distinction can only be made, 
indeed, by our being able to ronse the person from sleep, however 
profound, by a certain degree of irritation. This cannot be done, 
or but very imperfectly, in apoplexy. 

Treaifnent . — ^If apoplexy arises from a depressed piece of bone, 
it must of course be elevated. If it arises from any thing taken 
into the stomach, an emetic or the stomach pump must be em- 
ployed. But if it arises from ordinary causes, the first thing is to 
raise the person’s head and shoulders, to loosen every thing about 
the neck, and to open a vein in the arm or the jugular vein. The 
next thing should be to give a drop or two of croton oil or a scru- 
ple of calomel. A strong purgative injection should next be given. 
Ice should be applied to the head, mustard poultices applied to 
the feet and legs, and the patient be kept on very low diet. Calo- 
mel should be continued till the mouth is tender, afterwards a 
blister behind the ears, or over the whole of tlic head, may be 
applied. In apoplexy arising from ischuria renalis, you may 
give a grain or two of powdered caiitharides night and morning, 
made up into a pill, as it is almost sure to make the bladder act. 
A person labouring under serous apoplexy, has a pale and col- 
lapsed face, arising from a state of exhaustion of the brain. 


In this form of the disease, it is difficult to SMy how far there is 
irritation, and how far there i.s inflammation. It is best to evacuate 
as much as you can. Apply blisters rather than leeches, leeches 
rather than cupping, and cupping rather than bleeding from the 
arm, and at the same time give your patient moderate diet and 
ammonia. 

Questiom. 

Into how many species is apoplexy usually divided, and what 
are they called ? 

6 
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Saktah ko aksar glialt falimi se syncope, yane gliashi aur son& 
tasawwar karte haiiii. Syncope, yane ghashi men tanaffus mauquf 
ho hai, aur liarkat nabz kalai ke pas nahin rahti, aur clieli^ 
rah sut hai, aur satah jiam zard aur thandhd par jdtd hai, aur 
saktah men biiaks tamilm in baton ke u'uqa hot^i hai; aur saktah 
aur khwdb men yih farq hai ki sole ^dmi ko ham kisi taklif se jagd 
sakte hain, go ki nind kitui hi ghdlib ho, aur saktahwdle ki nisbat 
yih nahin ho saktd, aur agar ho sakta hai to bahut khafif darjah 
men. 

Ma4lj(ih . — Agar saktah basabab dabjauc kisi liaddi ke waqa howe^ 
to us haddi ko uncha karna aur apni jagah par l^ind Idzim hai, aur 
agar kisi aisi chiz se waqa lio jo ki medeh men hai, to istamal adwiyah 
qaifiwar aur stomach pump ka karna ch^ihiye. Aiir agar aur saba- 
bon mazkurah bald sc waqa howe, to awwal mariz kc sir aur kau- 
dhon ko unchd karnd chiiliiye, aur jo chiz gale men ho usko dhild 
karen, aurlidth ki fasd len, ya rug jugular vein, yane habal-uhwarid 
kholen. Bad iske ek yu do qairali croton oil, yane jam^lgotah ke 
tel ke, yd ek scruple calomel den, aur bad izan hiiqnah tez adwiyah 
dastdwar ka kiyd jdwc, aur barf sir par bdndhen, aur poultice 
rdi kd panw aur tangou men lagdwen, aur mariz ko bahut kam 
ghizd den. Istamdl calomel kd jari rahe jab tak Id miinli na djawe^ 
iske bad lagdue blister kd pichhe kdnon ke yd tamdm sir par ikhti- 
ydr hai. Jis surat men ki marz saktah basabab iusddd pcsbab ke jo 
khalal gurdah se paidd hud ho Idhaq howe, to ek yd do grain pisi 
hui telini makkhi ki subali o sham goll baudkar di jaweu, kyunki 
yaqin partd hai ki yih dawa masdnah ko harkat degi. Agar kisi 
shakhs ko saktali basabab ratiibat kc howe, to uskd cliehrah zard 
aur naqih hotd hai, aur uskd bdis yih hai ki dimdgh khdli hold hat. 

Ts surat ki Mmdri men is bat ka jdund mushkil hai, ki kis qadar 
sozish aur warm dima^h men hai, bihtar yih hai ki jahan tak ho 
sake tanqiyah karen, aur blister ko jokon se aur jokon ko singiyon 
se aur siutgiyon ko fasd bdzu se muqaddam jdnen, aur is arsah me^ 
manz ko ghizd kam aur ammonia dewen. 

Sawdldt* 

Kai qism me^ aaktah ko aksar itbd ne laqsim kiyd hai aur har* 
ek qism kd kyd kyd ndm hai ? 
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What are the usual symptoms of apoplexy ? 

What are the usual premonitory symptoms of an attack of 
apoplexy ? 

What class of individuals arc most liable to this disease ? 

What may be considered unfavourable signs in apoplexy ? 

How is apoplexy to bo distinguislied from syncope or natural 
sleep ? 

What treatment should be adopted ? 

In apoplexy arising from ischuria renalis^ what would you give ? 

What appearance has a person labouring under serous apoplexy ? 

What treatment would you adopt in serous apoplexy ? 

APIITILE OR TlIRT'SH. 

Sfimpfoms . — This disease consists in the formation of vesicles 
within the mouth and lips^ and all the way along the cheeks^ 
tongue and Velum pendulum palati/^ the tonsils and pharynx. 

It is most common in infants, but it is frequently seen in adults, 
at the end of chronic diseases, and at the end of phthisis pulmonalis. 
The mouth is usually hot, and the child fretful and uneasy. The 
appearance of the ulcer is that of a small white spot or speck, 
occurring singly or in clusters, on some ))arts of the mucous mem- 
brane of the mouth or throat. Wlien single or few, aplitluc are 
usually found on the inside of the lower lip, on the gums, or on 
the tongue. AVhen numerous or confluent, tlic inside of the chocks 
are quite covered with them, or they extend backwards to tlie 
fauces. It is generally from three to four days from tlic 1)ursting 
of the vesicle to the formation of the crust, and its cicatrization. 
The crusts, on being swallowed, become a source of irritation to the 
stomach and bowels, and it is thought that the disease itself may 
be thus propagated to thc.se parts. 

So long as the spots retain the appearance of a circular shape 
and white colour, shewing no disposition to spread rapidly, and 
the child^s strength does not give way, no apprehension need be 
entertained; but when they show a disposition to alter their appear- 
ance^ assuming any character indicative of their taking on an 
unhealthy action, and when they spread along the pharynx, much 
danger is to be apprehended, 
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Saktali ki mamuli aMmaten \Ly& lioti liain ? 

Mamuli alatuaten qab laz Wliaq hone saktab ke ky^ hoti hain ? 

Kis qism ke logon ko yih arzah ziyadahtar lahaq hotil hai ? 

Kaunsi alamaten marz saktah men nS-mubfirak hoti hain ? 

Saktahaur ghashi aur khwdbmen kyunkar tamiz kar sakte hain ? 

Kyi ilaj karni chahiye ? 

Agar insdad peshab khalal gurdah scpaida ho, aur uskc sabab se 
saktah lio jawe, to kya ilaj karna chahiye V 

Agar kisi ko saktah ratdbatse howe, to uski kya shakl hoti hai ? 

Saktah jo ratilbat se howe uska kya ilaj karna chahiye ? 

APHTHA OR THRUSH, YANE CHHALE MUNH KE. 

A/dmafcn. — Ts marz men mituh anr hontou aur kallon aur zuban 
aur hajabulhanak men cbhSle par jate hain, balki jild men talu ke, 
aur Ittuztia aur halq men ho jite liain. 

Yih marz aksar baehchon ko lahaq hota hai, lekin barha jawa- 
non ko bin akhir kohnah bimariyoij ke aur akhir bimari-i-sil men 
hota hai, munli aksar jalta rahta hai, aur bachcha chirchira aur 
bechain rahta hai, aur shakl zakhin ki maiiiiid sufed dagh ke hoti 
hai, khwa dagh muufarid khwa mujtimc lipar muqamon ratubat 
paida karnewale munh aur halq kc hon, l)ar silrat munfarid hone 
djighou kc chand chhale aiidar ki taraf pichhc talc ke hont ke aur 
inasuron men ya zubiin par paida hote hain, aur dar surat mujtima 
hone kc kalle uiisc bilkul dhak jate hain, yii yih ablah halq ki taraf 
phailte hain. Aksar tin char din kc arsah men bad paida hone ke 
chhale khushk liokar chhilkchojatc hain, agar yih chhilke pet men 
utar jawen, to medch aur antariyon men bfiis kharash aur dzar ke 
hote hain, aur yih khiyil kiyu gaya hai ki yih bimarl khud in mu- 
qdmon men in chhilkon ke sabab phailti hai. 

Jab tak ki yih dagh mudawwir aur sufed rahte hain, aur jald 
taraqqi karte hue nahin malum dctc, aur bachche ki tdqat bhi 
nahin ghatti, to aisi surat men jagah andeshah ki nahin hai, lekin 
jishdl men unki hyyat men tabaddul pdyd jatd hai, is tarah par 
ki sihat men khalal anddz ho, yd yih ki chhdle halq ki taraf phail 
jawen, to is surat megi albatUh jagah andeshah ki hai. 
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Treatinent * — When aphthce are merely a local affection^ they 
may often be quickly removed by local means alone^ paying atten- 
tion to the state of the healthy particularly the condition of the 
bowels. A mild laxative will often remove the disease at once. 
When diarrhoea occurs^ great attention must be paid to the state 
of the bowels^ and support the strength when it begins to fail^ 
particularly when the aphthm assume an unhealthy aspect. Re- 
gulating the diet^ or changing the nurse, attention to cleanli- 
ness^ the occasional use of the warm bath, change of air, are essen- 
tial in protracted cases, or when the aphthae are prone to recur. 

The local application of a solution of borax in the first instance 
and that of alum subsequently is the usual treatment. When the 
aphthae are few or very irritable, touching them lightly with the 
nitrate of silver will best dispose them to heal, and lessen their 
sensibility; in more protracted cases, great benefit is sometimes 
derived from a linctus of sulphate of copper. 

In adults, gargles composed of the chlorides of soda or lime, 
diluted with six or eight times their weight of water, frequently 
change the appearance of the mouth almost immediately. 

Questions, 

Describe the disease aphthae ? 

What are the usual symptoms of aphthae ? 

Wliat class of patients usually labour under this disease ? 

How long does the process take for its completion ? 

What effect has it on the child, when it swallows these crusts ? 

What constitutional treatment is to be followed in this disease ? 

What local treatment should you adopt ? 

•What treatment should follow when adults suffer from this 
disease ? 

ASTHMA. 

Symptoms , — In this disease, there is a spasmodic affection of the 
organs of respiration, situated lower down than the larynx. It is 
preceded by languor, flatulency, headache, and a sense of fulness 
and straitness about the lower part of the chest. During the invasion 
of the spasmodic form, which generally occurs during the first 
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Madljah , — Jab ki chhfile sirf mnnh M men hon, to wuh dawli 
lag&ne se jaldi rafa ho sakte hain, magar khiy&l taraf hdl sihat 
anr antariyon ke chdhiye, jab ishfilwfiqaho to nih^,yat lihdz a^tan« 
yon kS chfihiye, aur jab ki t^qat mariz ki ghatne lage, to nsk^ 
sanbhdln^l zarur hai, khasusan jis surat men chhdle aisa zor pakar 
jfiwen ki sihat men khalal &e, durnst karnd ghiza kS, aur badaln& 
annS kfi, aur khiydl rakhna taraf safdi ke^ aurnah£n&garmp&n! se, 
aur tabaddul hawd par zarur hai, jab ki bimSrl muddat ki ho jdwe, 
yd chhdle achchhe hokar and kar dwen. 

Lagdna gliule hue suhagah kd ibtidd men, aur phitkiri kd badhu 
mamuli jldj hai. Jabkichhdlekamhon, yd bahutdard dete hon, to 
chhernd nitrate of silver kd unko achehhd karne par le dwegd, aur 
dard men takhfif kar dcgd. Agar bimdri muddat ki ho gai ho, to 
linctus nile thothe kd nihdyat fdidah bakhshegd. 

Jawdn ddmiyon ko ghargharah bandyd hud chlorides soda, yanc 
sajji kd, yd lime, yane chunah kd, jismen chhah yd dth miqddr 
dawd sepdni ziyddahhowe, aksar hyyat munh ki fauran badal detd 
hai. 

Smvdldt. 

Bimdri aphthm, yane munh ke chhdlon kd hdl baydn karo ? 

Mamuli alamaten chhdlon ki kyd hain ? 

Kinko yih bimari aksar Idhaq hoti hai ? 

Kitnc arsah men chhdle hokar khushki par dte bain ? 

Jah ki bachchd chhilkon ko nigal jdtdhai to kyd asar paidd hold 
hai? 

Kyd asli |ldj karnd chdhiye is bimdri men ? 

Kyd munh men lagdnd chdhiye ? 

Kyd ildj karnd chdhiye jab ki jawdn is marz men mubtild ho|i ? 
ASTHMA, YANE DAMA. 

^IdnuUefi ^. — Is bfm&rl men un pntthoiii mciji jo ti niche hanjra 
ke haip, anr jinko sabab se dam itfi hai tashannnj hold hai, qabl 
az vfiqa hone daurc is marz ke susti aur nafkh anr dard sir hot& 
hai, aur niche ki taraf chhfiti ke bojh aur rnkfiwa^ aksar anqfit 
banraqt sone ke maMm deti hai, bimfir yak&yak sote sote j&g nthU 
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sleep; the patient suddenly awakes as if from suffocation, and 
eagerly assumes the erect posture, sometimes vomits, breathing and 
wheezing laborious and loud ; countenance haggard and anxious ; 
becomes bloated ; eyes prominent and ejected ; pulse hurried, small 
and feeble, irregular and sometimes intermittent; speaking, cough- 
ing and expectoration very difficult. Its humoral form is attend- 
ed with a copious secretion of mucus from the commencement; 
the disease is unaccompanied with fever. You will distinguish 
asthma from hydrothorax thus : in the former, if you strike all 
over the chest, you will have a clear loud sound, which you have 
not in the latter, if the cavity be filled with water. 

Treatment , — During the fit, if tlic patient is young, robust, and 
very plethoric, and the paroxysm be severe, bleeding may afford 
relief. Narcotics and antispasmodics have been found useful, more 
particularly in the pure nervous form. Smoking siramonium 
either by itself^ or combined with tobacco alone, has proved very 
beneficial. Great relief is obtained when expectoration ensues. 
Very strong coffee has been found useful during the fit. After the 
fit is over, you should remove all symptoms of dyspepsia, by com- 
bining aperients and earnuiiatives. (^old sponging the chest with 
vinegar and water twice a day, has sometimes afforded wonder- 
ful relief. 


Questiom. 

How many forms of asthma are there, and what are they 
called ? 

What are the symptoms of asthma ? 

•How do you distinguish asthma from hydrothorax ? 

What treatment would you adopt duriug a fit of asthma ? 

When the fit is over, what more would you do ? 

Is there any peculiarity attending the humoral form? 
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hai, is taur par ki goyd daxn ruk gayd aur sidhd bo baithtd baij 
baze waqt qai dti hai^ aur dam kbinchkar dwaz ke sdth aur diqqat 
se dtd liai, chalirali baduumd aur pareshdu aur bbamrdyd hud ma- 
lum hotd hai, anklicn ban aur ubhri bui hoti bain, aur nabz men. 
gbabrdhat aur bdriki aurzauf aurnddurusti hotihai, aur baze waqt 
Intermittent, yaiie nabz cbalti bai, aur baze waqt nabin cbalti, 
aur boliid aur kbdnsnd aur khankar kc tbuknd babut dushwdr hotd 
hai, agar yih marz ratubat se wdqa bowe to kaf baifrat shuru dau- 
rab se nikaltd bai, is bimdri ke daurab men bukliar nabip hotd. 


Madljah . — Is marz kl naubat men agar mariz jawdn aur qawi 
aur babut damwi mizaj bowe, aur daurab basbiddat bowe, to kbiin 
Icne se babut ifaqab hotd hai, adwiyat kbuabawar aur ddfa tashan- 
nuj babut mufid boti bain, kbasusan jabki yib marz puttbon ke 
kbalal se wdqa bowc, pma dhatilrah ka tanha ya bashardqat tarn- 
bdku ke, yd sirf tarabuku liuqqab men aksar babut fdidah baksh 
hud hai, aur kaf nikalnc se bln babut fdidah hotd hai, tez band 
hud qahwali darmiyau daurab is marz kc faidabmand hai. Bad 
mauquf bone datirah kc rafa karna tamdm alamaton badhazmi 
kd bazariah sbamul adwiyab rauballil aur dafa riyah ke eba- 
hiye, tar karnd ebbati kd bazariah sponge ke db i sard aur sirke 
se din men do dafa badarjah kamal mufid bud bai. Farq darmi- 
ydn asthmd, (yane daraa), aur hydrothorax, yane us marz ke 
jiske sabab cbliaii men pani bbar jdtd bai is taur par kiya jdta 
hai, pabli sdrat men agar tamdm cbhdti ko tbapken to ek saf aur 
zor kl dwdz niklcgi, aur dusri surat men jabki cbbdti men pdni 
bbard hud hai, thapaknc sc yib but nabm pdi jancki, 

Sawaldf, 

Ktti qism kd damd hotd bai, aur uskd judd judd ndm k]^ 
hai ? 

Kyd aldmateii damd ki hoti haiu ? 

Turn damd aur hydrothorax men kyiinkar farq kar sakte bo ? 

Kyd khds bdt hoti hai us damd men jo basabab ratubat ke wdqa 
hotd hai ? 

Darmiydn daurah damah ko kyd madljah karnd chdhiye ? 

Jabki daurah khatam howetouskebadkydtadbir karuj chdhiye ? 
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BRONCHITIS; INFLAMMATION OP THE BRONCHIA. 

This disease may either be acute or chronic. 

Symptom. Of the asute form. — This disease usually succeeds 
a common cold, commeucing sometimes by inflammation of the 
tonsils and fauces, extending to the lining of the larynx, and 
thence downwards to the trachea and bronchi: at other times 
the inflammation begins in the bronchi, especially in those 
whose lungs are susceptible. At first there is a feeling of 
roughness in the Aviudpipe, which occasions frequent attempts 
to clear the throat, and is much increased by talking. There 
is generally more or less hoarseness, with a tight feeling across 
the chest, often amounting to pain. Signs of fever are usu- 
ally now felt, such as lassitude, cold shiverings, pain in the limbs 
and quick pulse, and expectoration of a thin fluid, having a saline 
taste. As this expectoration becomes thicker, and more abundant, 
the symptoms become more ameliorated. The tightness across the 
chest is diminished or removed, the pulse becomes less frequent, 
the skin perspires freely, the urine becomes copious, and deposits 
an abundant sediment. In favourable cases, the disease declines 
between the fourth and eighth day. In severe cases the symptoms 
are much more aggravated; the patient complains of headache, 
particularly over the eyes, sickness, and loss of appetite ; the 
tongue is foul, and the urine scanty and high coloured. The dysp- 
noea is urgent, particularly at night, and the tightness and pain 
in the chest aggravated by cough. The pain in the chest is gene- 
rally under the sternum, and is more obtuse than the pain of 
pleurisy ; the pulse is hard and quick. The expectoration is scanty 
at first, and afterwards becomes copious; it is glairy, frothy, some- 
times streaked with blood, and its evacuation affords but little 
relief to the cough or breathing. In some cases, a state of collapse 
very rapidly takes place ; the pulse becomes very weak, frequent 
and often irregular, the countenance pallid and expressive of great 
anxiety, and often covered with a cold sweat; the strength is 
wasted by efforts to relieve the lungs of the accumulation of mu- 
cus, but the cough ^becomes less and less effectual to remove it, 
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BRONCHITIS; YANE WARM ARXTQ KHISHNAH. 

Yih marz do tarah kfi hotfi hai, y& to acute, yanc shadid, aur 
chronic, yane kolinah. 

Mdmateri,. Marz shadid ki. — Yili (irzah aksar auqdt bad zukdm ke 
Ifihaq hotd hai, aur ibtidd men baz martabah lauzaten aur halaq 
men warm dkar hinjrah men phail jatd hai, aur yahdn se taraf 
qasbatahulriydh aur aruq khishnali ke ruju karta hai, baz auqdt 
warm khishnah hi men shuru hotd hai, khasusan un logon ke jinke 
pheprah men khalal hotd hai. Ibtidd men halqum men nahamwiiri 
aur durusti malum deti hai, jiskc rafa kariie ke waste admi aksar 
khankdrtd hai, aur yih ndhamwdri baten karnc se bahut ziyddah 
hoti hai. Aksar marizon ko kam o besh giraftgi dwdz aur langi 
chhdti men hoti hai, jiskc sabab dard sa malum detd hai. Is mauqa 
par dsdr bukhar numayan hote hain, maslau susti anr phureriyan, 
aur dard aza, aur tezi uabz, aurnikalnd namkm raqiq kaf ka. Ji^ 
qadar yih kaf ghaliz hokar ifrdt sc nikaltd hai, usi qadar asar is 
marz ke nek malum dctc hain. Tangi chhdti ki kam yd rafa hojdti 
hai, nabz mcnpahli si tczi nahin rahti, aurbadan par pasiod bakhu- 
di, aur peshdb khulkar did hai, aurpeshdb men bahut dard baithjatd 
hai. Jis siirat men yih marz khafif hotd hai, to chauthc roz sc dtli- 
wen roz tak ghat jdtd hai, aur dar surat shadid hone is drzah ke 
dsdr marz bahut ziyddah hote hain; mariz ko dard sir ki shikayat 
hoti hai, khasusan diikhon ke upar, aur dil matlatd hai, aur ishtahd 
jdti rahti hai, aur zubdn ghaliz rahti hai, aur peshdb thord thord 
aur surkh dtd hai. Dam oharhta hai, khasusan rdt ko, tangi aur 
dard chhdti kd khdnsi ke sdth ziyddah hotd hai ; aur yih dard aksar 
talc chhdti kihaddike hold hai, aur us dard ki nishat jo ghishdi-ul-ri- 
yah men hotd hai kamtar hotd hai ; nabz men saldbat aur sarat pai 
jdti hai, aur ibtidd men balgham kam aur badah ifrdt se nikaltd 
hai, aur chapehapd aur kafddr hotd hai, aur baz auqdt surkhi khun 
nsmen numdydijL hoti hai, auruske ikhrdj se khdnsi aur dam charhne 
men kuchh farq nahin partd. Baz marizon ko bahut jald naqdhat ho 
jdti hai, aur nabz nihdyat zaif aur beqdidah par jdti hai, aur cliah- 
rah par zardi aur nihdyat dshuftgizdhir hoti hai, aur thandd pasiqd 
chahrah par aksar dtd rahtd hai, aur chunki mariz wdste rafa karne 
balgham ke jo ki pheprah men jama hotd jdtd haikoshioU ap khdnstd 
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whilst the wheezing and audible rattle in the bronchiae increase. 
Lividity^ delirium, and suffocation ensue from the circulation of 
black blood in the system, and the patient dies. In these severe 
cases, death often ensues in two days. 


The disease may arise from the application of cold to the surface 
of the body, particularly when conjoined with moisture, as for 
instance, by wearing damp clothing, or exposure to a cold, moist, 
variable atmosphere, especially after the body has been heated 
by exercise, crowded rooms, &c. 

Irritating gases and vapours may excite inflammation of the 
bronchial membrane; but this soon passes away. Some of the 
acute eruptive diseases occasionally cause a very severe form of 
bronchitis. An attack of gout in those predisposed to bronchial 
inflammation, has been known to cause it. 


Bronchitis may be distinguished from pneumonia by the nature 
of the expectoration, which^ although in severe cases it is often viscid, 
is less so than in pneumonia, and wants altogether that rusty 
tinge so characteristic of the latter disease : it is also distinguished 
by tbc clear sound on percussion of the chest and the absence of 
the crepitant rlioncus” or broncophony. From pleuritis, the 
clear sound on percussion is suflicient to separate it, 

The prognosis in acute bronchitis must depend on the extent 
of the disease ; wlicn slight, and without much dyspnoea or fever, 
it may terminate in from six days to three or four weeks, and its 
disposition to pass off is always indicated by the expectoration 
becoming opaque and thick, and gradually diminishing in quan- 
tity. This change is always observable in the mornings, the even- 
ing exacerbation restoring the thin glairy character to the sputa. 
A relapse is marked by the expectorated matter becoming again 
transparent and glairy, and this is always accompanied by an 
oi Aa cough and other symptoms. 
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hai us meri uski tdqat z&il ho jdti hai^ aur khdntsnd wdste ddr kar- 
ue bal^ham ke darjah badarjah kam muassar hotd j&t& hai^ aur 
ruknS dam kfi aur bolnd ghuugaro k& ziyfidah hotd jdtd hai, aur is 
hfil meni basabab daurah siydh khun ke rang nilgun ho jdt& hai, 
aur bahaknd aur ghutnd gale kd paidd hold hai, aur marlz 
aise Ml tashaddud men aksar do din ke arsah men tamdm ho jdtfi 
hai. 

Itsdl barddat satah jism parkhasdsan ussurat men ki barddatke 
sdth ratubat bhi ho, maslan pahannd nam kapron kd aur khuld rah- 
ndsdmne sard aur nam aur badalnewali bawd ke,kliasusan us hdlat 
mepi ki mashaqqat aur riyazat ke sabab badan men garmi d gai ho, 
aur aise makin jis men baliut bhir ho, aur aisi aisi aur chizen bdis 
paidd karne is bimari ki hoti hain. 

Aisi hawdon aur bukharat se bln jinse dhans uthti hai pardah 
aruq khishnah men waram djata hai, magar jald rafa ho jdtd hai- 
Basabab baze bahar nikalncwale marzon kc gdlie gdhe yih marz 
nihdyat sakht tarah kd paidd hotd hai, aisa bln hud hai ki bdas 
Idhaq hone got yane niqras ke aise sbakhson ko jin men medeh 
waram aruq khishnah pahle se manjud tha yih marz driz ho gayd 
hai. 

Tamiz darmiyan is marz aur pneumonia, yane waram pheprah 
ke hyyat balgham se ki jdti hai, kyunki agarchah shiddat men is 
marz ke bhi balgham gdrha aur chaspdn hotd hai, magar us bal- 
gham se jo ki marz pneumonia men nikalta hai kam jghaliz hotd 
hai, aur usraen zangdri rang jo ki waram pheprah kd asal nishdn 
hai iiahin pdya jdta, shanakht is marz ki yih bhi hai ki agar chhdti 
ko thapken to ck dwaz sdf paidd hoti hai. 

Agar yih marz shadid hone wdld hotd hai to aldmaten bhi uskiziya- 
dah hoti hain; jabki yih marz khafif hotd hai, aur uskesdth dam kd 
charhnd aurbukhdr shiddat scnahinhotd tochhateroz se tinydchdr 
haftah ke arsah men jdtd rahtd hai, aur muqarrari dsdr uske zdil 
hone ke yih haiii ki balgham shafdf aur raqiq nahin rahtd, aur 
batadrij kam hotd jdtd hai. Yih tabdil subah ko waqt mushdhidah 
kiyd jdtd hai, kyunki dsdr bukhdr jo slidm ko ziyddah hote haipi, 
balgham mep phir riqqat aur shafdf i paidd karte hain. Aud karne 
is marz ki shandkht yih hai ki balgham phir shafdf hotd hai, aur 
uske sdth hameshah khdpisi aur aldmatepi is marz ki ziyddah 
ho jdti hai^* 
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In severe caies inhere the dyspnoea is great and unremitting, 
and particularly where the fever was high in the beginning, and 
if the acute symptoms have yielded to the state of collapse, ac- 
companied with extreme anxiety of the pallid countenance, and 
a slight appearance of lividity, announcing asphyxia with little 
or no respiratory murmur heard on the application of the ear or 
stethescope to the chest, there is direct evidence of iinpcndiiig 
dissolution. 

Treatment of Acute Bronchitis.— In slight cases, the patient 
should take a powder containing five grains of calomel, and 
five grains of James^ or ipecacuanha powder at bed time, fol- 
lowed up in the morning with a brisk purge of salts and 
senna. Perspiration should be induced by placing the feet in 
hot water, and then getting into a warm bed, and well covered 
up. If perspiration comes on, and the purgative operates wxdl, 
the disease is generally cured at once, and it is only necessary 
to remain at home, and to abstain from animal food and wine 
the next day to prevent a return. If however perspiration docs 
not come on, the disease generally proceeds ; he may then take 
the following mixture, which will facilitate expectoration, and 
relieve the cough : Ten minims of the tincture of squills, thirty 
minims of ipecacuanha wine, and eight minims of liquor potassae, 
given three or four times a day in a little rice water. Should 
nausea be produced, the dose may be diminished, and if the cough 
is still troublesome at night, he may take ten grains of the extract 
or thirty drops of the tincture^of henbane in any bland fluid. If 
however the case should be obstinate, the chest may be rubbed 
with an ointment composed of one part of tartar emetic, and two 
parts of simple ointment ; this will bring out a copious crop of 
pustules, and will probably cause the cough to become loose, and 
the expectoration easy. Towards the termination of the disease, 
when all the febrile symptoms are gone, animal food and wine 
may be indulged in with impunity and even with advantage. 

In severe cases, however, the treatment should be more energetic. 
Prom sixteen to twenty ounces of blood must be taken from the 
arm, and be repeated in a few hours if the pulse is not subdued. 
Should the pulse be weak, or if the patient is advanced in life, 
local bleeding by leeches or cupnina over the chest must be substi- 
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U^lati taahaddud men jabki dam baghair waqfali ke kliinch- 
kar &t& Uai^ khasusau jabki ibtid^ men bnyi^r bashiddat ho 
cliukd ho, aur jis suvat men basabab aldmaton shadid ke mariz 
nihilyat zaif aur past ho gay£ ho, aur chahraU zard aur ^sliuftah 
aur nilgun howe, jiuse zfthir hota hai ki nabz aur dil harkat nahin 
karte, aur agar basabab lagfine kdn yd *dlah stethescope ke chhdti 
par awaz chalnc sans ki uamalum dewe, in batoix se sdf zdhir hota 
hai ki marg men kuch waqfah nahin rah a. 

— Shadid mar:: imrm Jehishnah kd . — Dar surat khafif 
hone is marz kc mariz ko pdneh grain calomel yane kushtah 
parah maih pdnch grain James^ powder ya ipecacuanha pow- 
der sote waqt dewen, aur subah ko tez jiillab senna aur salt 
yane namak ka pilawen. Waste lane pasinah ke panw garm pdni 
men rakhe jaon, aur badlnl mariz kogarm bichliaunon men kar 
khub kapre se dhak den Agar pasind ajata hai, aur jullab khatir 
khwd apua amal kartd hai, to marz kd aksar nam o nishdn bhi baqi 
nahin rahta, aur mariz ko faqt itnd zarurhota hai ki bahar na nik- 
le aur gosht na khdwc aur sharab na piwe, tdki marz dusre din 
and na kar awe. Jis silrat men pasma naliin ata to aksar hota hai 
ki marz ziya lah ho jdta hai ; aise mauqa par nuskhai zail balgham 
ko baasdni kharij karega, aur khansi men ifaqah ho jawega/. das 
qatrah tincture squills ke aur tis qatrah ipecacuanha wine aur 
dth qatrah liquor potassic kc tin ya ohdr data din men chdwal ke 
paui kc sath dewen. Agar dil matlawc,''to is dawa ko kara dewen, 
aur agar khansi is par bln r<it ko taklif detiho to das grain extract 
yd tis qatrah tincture henbane kekisi latif ashurbah ke sdth dewen. 
Agar is par bhi marz men farq na pare, to ck hissah marham tartar 
emetiq, aur do hissah marhara sadah kc shdmil karke chhdti par 
malen, isse phunsiyan ifrdt se uikaldwcngi, aur balghambahut phat 
kar badsdnt niklcgd. Bar waqt khatam hone is marz kc, jabki dsdr 
bukhdr kc zdil ho jdwengi, khaud gosht kd aur istamdl shardb kd 
kuchh khalal nahin karnekd, balki fdidah bakhshega, 

Tashaddud marz men ildj isse bhi ziyadah sakht karnd chdliiyc, 
yane solah ounce se bis ounce tak bazariah fasd hdth ke khdn Uyd 
jdwc; aur agar nabz men zauf na djdwe, to cliand ghantoiji k6 bad 
faad do bdrah karui zarur hai, aur agar nabz men zauf aur 'mariz 
umr rasidah ho to chhdti so biliwaz fstsd kc bazariah 
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tuted. Capping is to be preferred, as its effect is more speedy and 
within control. Where the inflammation is high, the following 
powder should be given : calomel five grains, ipecacuanha powder 
three grains, jalap fifteen grains, followed up in four hours, with 
the following mixture. 

Liquor ammonim acetatis, two ounces. 

Magnesia sulphas, one ounce. 

Tartar emetic, two grains. 

Camphor mixture, six ounces. 

Of this a small wine-glass full should be given, and repeated 
every three or four hours. W'hen the inflammation is subdued, 
the dyspnoea and cough will be relieved giving three or four times 
a day, eight or ten drops of antimonial wine in a little rice water, 
diminishing or discontinuing the digitalis, if the pulse becomes 
intermittent. Should the dyspnoea continue, the tartar emetic 
solution should be increased to the extent the stomach can bear 
short of vomiting. Calomel and opium combined, and given in 
frequently repeated doses, are also sometimes highly beneficial, 
especially if the complaint is complicated with hepatic disease. 
Great relief will now be obtained by rubbing in the tartar emetic 
ointment. In the collapsed state, the patient should have stimu- 
lating expectorants, the best of which is thought to be full doses 
of the carbonate of ammonia, mixed in an infusion of the lobe- 
lia inflata,^^ if it can be procured, iu the following proportions. 

Infusion of lobelia inflata, one ounce. 

Carbonate of ammonia, ten grains, every four or five hours. 

As yet, nothing is known that will obviate the bad effects of 
black blood in the system. 

In acute bronchitis, the diet must be very simple, avoiding 
animal food, smoking, wine, and spirituous liquors. Farinaceous 
and milk diet is the best to be adopted ; but as the disease wears 
out, animal food in small quantities may be given, and the strength 
supported by the bitter infusions of gentian, chiretta, or cinchona 
bark. Sudden transitions of temperature and improper clothing 
must be strictly avoided# 
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ke khun lewen. Singiy^ni jonkon se bahtar bain, kydnki 
unki asar jald bota hai^ anr ikhtiydr men bhi bain. Jis siirat 
meBi warm ziyfidati par howe, to sa(uf-i-zail den^ cbahiye, calomel 
p&SLch grain, aur ipecacuanha powder tin grain, aur jalap pandrab 
grain, aur bad iske cMv ghante kc arsah meii mixture 
Liquor ammoniae acetatis, do ounce, 

Magnesia sulphas, ek ounce, aur 

Tartar emetic, do grain, aur 

Camphor mixture, chhah ounce, diya j^we. 

Aur usko is men se bamiqdar chhote wine gla?s ke tin yd chdr 
ghante ke bad dete rahen. Jab ki warm ghat jawega to dam ke 
charhne aur khdnsi men takhfiC ho jawegi ki iskc bad tin ya chdr 
martabah ek din men atli ya das qatrah tincture digitalis ke, aur 
t£s qatrah antimonial wine ke thore se chawal ke pdni men den, 
aur agar nabz bctartib howe to digitalis ko kam ya mauquf kar 
den. Agar charhna dam ka jarx rahe, to tartar emetic solution 
ziyddah kiyd jawc, magar itna ki medeh jhel le, aur qai na dwe. 
Aksar dena calomel ka milakar opium ke sith baz auqdt bahut 
mufid hua hai, khasusan jab ki is marz kc sdth khalal jigar bhi 
hud hai. Is halat men inalna marham tartar emetic ka bahut 
muHd hotd hai. Halat zauf menmariz koadwiyah muharrik joddfa 
balgham hon deni zarur hain, in adwiyah men se (lend carbonate 
of ammonia ke sdth infusion of lobelia iuflata ke bahtar jante 
hain, bashartiki yili dkhir ki dawa dastiyab ho sake, aur wazan 
in adwiyah ka yih hai. 

Infusion lobelia, ek ounce. 

Carbonate of ammonia, das grain, chauthe ydpdijchwen ghantah 
dete rahen. 

Jo ki ab tak kuchh khabar nahm hai ki kaunsi bat se asar bad 
daurah siyah kliuu ka jo is marz ke sabab jism men hotd hai na- 
hin honckd. 

Isliye pur zarur hai ki ghizd sddi howe, aur gosht aur huqqah 
waghaird aur shardbon separhez rahe. Gliizd quwwat bakhsh aur 
patle dudh men mildkar deni bahut bahtar hai, lekin chuixki marz 
dp tanazzul par hai, gosht thord thont dewen, aur tdqat mariz ki 
bazariah bitter infusion of gentian ya chiretta yd cinchona bark 
ke bahdl rakhni chdhiye. Yekdyek badainc db o bawd se aur pa- 
hanue ndmuudsib kaprop se nihdyat ahtirdz zarur hai. 
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CHRONIC BRONCHITIS. 


This disease is most common in advanced life; in its severer 
form it is accompanied with dyspnoea, occasional pain in the chest 
and about the heart, some febrile symptoms, especially towards 
evening, palpitation, and disorder of the digestive functions. 
The cough is sometimes very severe, especially at night, and the 
expectoration copious ; and if these persist long, they seldom fail 
to waste the body and reduce the strength. The expectoration 
generally consists of a greenish white mucus ; sometimes it is 
purulent and streakel with blood, and occasionally it is pure pus. 
In such cases there is generally a quick pulse and signs of hectic, 
and the disease terminates fatally, with ni^ht sweats, emaciation^ 
diarrhoea, and all the common symptoms of pulmonary consump- 
tion. 

The worst cases are usually those which succeed to repeated or 
severe attacks of acute bronchitis. Chronic bronchitis when 
occurring in early life, generally follows hooping cough, measles, 
small-pox, or some cutaneous eruption. Individuals following 
certain trades are often affected with it, such as cotton cleaners, 
stone cutters, and leather dressers, the disease being excited by 
the habitual inhalation of air loaded with dust. 


Treatment . — ^Except in cases of a temporary increase of jrulmo- 
nary congestion, or aggravation of inflammation, blood-letting is 
not admissible in the chronic form of the disease. Counter-irrita- 
tion by Tartar emetic ointment may, if required, be employed for 
months together, and will afford very great relief, assisted by 
expectorants. The following may be administered four or five times 
a day. 

Powdered ipecacuanha^ one grain, or of the 

Ipecacuanha wine, twenty minims. 

Tincture of squills, ten minims. 

Tincture of digitalis, five minims. 

Tincture of opium, five minima- 
7 
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CHRONIC BRONCHITIS, YANE KOHNAH WARAM 
ARUQ IJHISHNAH. 

Yih marz nihftyat aksar uraar rasida logon ko w&qa hoti hai 
aur hSlat shiddat men dam charhtS hai, aur kabhi kabhi dard 
chh£t! men aur qarib dil ke hot& hai. Baz asiir bukh^r ke khasu- 
san BhAm ke waqt numfiyfin hotc hain, aur dil dharakta hai, aur 
t^qath^zmah men farqpar hai. Khdnsi baze waqt nih&yat shiddat 
Be hoti haikhasusan r^lt ko, aurbalghamifr/lt senikalt^i hai, aur agar 
yih bdten bader jari rakhic hain to hamesha jism ko naqih aur 
t^qat ko ghatft detc hain. Aksar balgham sufed sabzi liye hue 
aur lasddr hotd, hai, aur haze waqt usmen pib aur surkbi khun ki 
bln numaySn hoti hai, aur kablii ais.ihota hai Id bilkul pibhl nikaltl 
hai, in suraton men nabz aksar tcz raftar rahti hai, aur ^sdr tap-i- 
diq ke numayiin hote hain, aur akhir ko rdt ke waqt pasin^ 6y& 
kartd hai, aur badan naqih ho jatd hai, aur dastane lagte hain, aur 
tamdmSsarsil kenumdyan hote hain. aur mariz haldk hojatahai. 

Yih marz nihdyat bad us surat men hota hai ki bad mu- 
karrir aur shadld lianilon waram aruq kliishnah ke w^qa 
howe, larakpan men yih marz aksar anqdt bad hooping cough 
yanc kukar kluinsl ya measles, yano husbeh, aur small-pox 
yane sitht, ya aur iqsam kc dauo ke jo jild par ho jate hain lahaq 
hotd hai. Baze pcshewar bill inisl dhunion aur sangtar^slion aur 
chamra sdf karnewalon ke aksar is marz men mubtila hote bain, 
basabab iske ki hawdc gard ghubbar-i-aludah sans ke sath unki 
chhdtl men jdtl hai. 

Madfjah . — Siwa in do suraton kc, ki yd tousmawdd men jo phep- 
re men jama hai ziyudatl ho jiiwc ya waram taraqqi pakre, lend 
khun kd is marz men jaiz iiahln. Agar counter-irritation kl bdjat ho 
to istamal uskd bazariah marham tartar emetic ke mahlnon karnd 
chdhiye, kyiinki yih bahut fdidah bakbshegd aur uskl madad ke 
liye adwiyah ddfa balgham deal chdhiycn, adwiyah zail din 
chdr yd pdnch dafa hamrah chdwal ke pan! yd db-i-jau ke jo 
bamiqddr ck wine-glass ke ho dijdwen. 

Powder ipecacuanha, ek grain. 

Yd dawd marqtim-i-bald ke iwaz ipecacuanhd wine, Wi qatrah. 

Tincture of squill, das qatrah. 

Tincture of digitalis, pdnch qatrah. 

Tincture of opiumi pdnch qatrah^ 



( ) 

in a wine glass full of barley or rice water; care being taken 
to watcli tbe action of the digitalis^ both on account of its effects 
on the circulation^ and its tendency to disorder the stomach and 
bowels. The same remarks apply to the colchicum. 

Wlien dyspnoea is rery violent, from five to ten grains of the 
carbonate of ammonia may be given, in camphor mixture, every 
hour, according to its effects. When the cough is very violent, the 
extract of coniuin in doses of five grains three or four times a day 
has afforded great relief. The dose may be increased until it pro- 
duces some giddiness, tremor, nausea, or a heavy sensation and 
tightness in the forehead. It is advantageous to combine it with 
ipecacuanha. 

The state of the bowels should be watched, and if aperienU are 
indicated, the following pills may be taken. 


Powdered aloes. 
Extract of colocynth. 


^-'Of each half a drachm. 


Gum assafoetida, forty grains. 


Powdered ipecacuanha, twenty grains. 


The whole to be thoroughly mixed, and made into twenty-four 
pills, of which two or three may be taken as required. Should 
the disease be complicated with a disordered liver, then alterative 
doses of blue pill, or the compound calomel pill are indicated. 
Should the disease have extended to the mucus membrane of the 


Btomach and Imwels, it must be relieved by leeches and blisters 
to the epigastrium, castor-oil, warm baths, and the most rigid 
TCgulation of diet, discontinuing of course all the stimulating 
medicines which had been previously ordered for the bronchial 
disease at first. When the gastritic disease has been subdued, the 
former medicines may then be repeated. The diet in all cases 
should be mild and simple, consisting chiefly of farinaceous and 
milky food. Wine, beer, or spiiits are to be strictly forbidden. 


The body should be daily sponged with cold salt water or vine- 
gar and water, and then rubbed thoroughly dry. Flannel should be 
worn next to the skin, and all unnecessary exposure to the cold 
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Magar balihiz digitalis ke yih kbydl rakhn4 chdhiye ki dauro 
kbdn men usne ky& asar paida kiyfi aur medeh aur aiitariyoi^ meiji 
kucbh khalalto uakipi hni, aur yihi khy&l darb&b daw&*i-colcbicum 
ke bhi rahe. 

Jis suratmen dambasbiddat charbta bo to carbonate of ammonia 
pfinch grain se das grain tak jis qadar asar kare s^th camphor mixture 
ke bad bar ghaute ke den. Jis h£l men kh£nsi ki shiddat howeto 
denfi extract of conium bamiqd^r pdnch grain ke din men tin cbfir 
dafa babut fdidab bakbsht^ bai^ is daw^ ko ziydda kar sakte baiu 
jab tak ki sargarddm aur larza aur mdlisb-i-dil yd bojb aur tangi 
pesbdni men paidd kare. Agar is dawd ke sdtb ipecacuanha shdmil 
karen to bahut fdidah hotd hai. 

Antariyon ki bdlat par tawajjah chdhiye, aur agar aisi adwiyah 
ke jo guuah dastdv?8r bain zardrat ho to goliyon mufassil-i-zail 
kd istamdl karen. 

Powder of aloes, 

Extract of colocyntb, yane roobe hinzul, 

Gum assafoBtida, chdlis grain. 

Powdered ipecacuanha, bis grain. 

Tamdm in adwiyah ko khiib makblut karke chaubis goliydn band 
len, jin men se do ya tin bawaqt hajat ke khdwen. Agar is marz 
ke sdtb jigar men kbalal howe to istamdl tartib dihandah muatdd 
alterative doses of blue pill yd compound calomel pill, yane mu- 
rakkab goliyon calomel kdkarnd chabiye, agar bimdri t araf pardah me* 
deb aur antariyon ke pbail gal howe to bazar iah lagdne jonkon aur 
blister ke epigastrium, yanesadar men aur bazariah castor oil, yane 
arandi kd tel aur garam paui sc nahdne aur nihdyat sakht parhez 
ke uskd rafa karnd pur zarur hai, aur wuh maharrik adwiyah jo 
waram aruq kbislinab ke wdste ibtida men taj wiz ki thin unko ek 
qalam mauquf karnd ebdhiye aur jab ki amrdz4-medeh rafa ho 
jdwen to pabli adwiyah kd phir istamal karen. Ghizd babaxhdl 
naram aur sddi howe aksar patli aur shir dmez. Istamdl iqsdm 
shardb kd, misl wine, beer yd spirits ke nihdyat mamnu hai. 

Jism ko sard aur namkin pdni se yd sirke aur pdni se bar 
roz bazariah sponge ko tar karen aur bad azd^ malkar bilkul 
l^huihk kare^, aur pdichah flannel jism se lagd hud pahnefr^ m 


} 


barek nim drachm. 
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damp air to be carefully avoideJ. Change of air has often cured 
the disease^ when all other remedies have failed. 

Questions. 

What are the symptoms of acute bronchitis ? 

Name some of the causes that may give rise to the disease ? 

How would you distinguish acute bronchitis from pneumonia 
and pleuritis ? 

On what should your prognosis of the disease depend ? 

What treatment would you adopt in acute bronchitis ? 

What are the symptoms of the chronic form of the disease ? 

^Vhat treatment should you adopt in chronic bronchitis ? 

CHLOROSIS; OBSTRUCTED MENSTRUATION. 

There are two varieties of this disease^ viz. the Acute or Acci- 
dental and the Chronic. 

Symptoms of the acute form. — This generally depends upon the 
application of cold, which produces fever, and thus arrests the 
discharge. There is pain iu the head, back and loins, and all the 
limbs. 

TVeatment. — Bleed, and give a purge of rhubarb, afterwards 
give saline draughts every five or six hours, with sufficient anti- 
mony in them to keep up nausea; five or six dr »ps of laiulanmn 
may be added to each draught. Should there be severe pain in 
the womb, with sickness or hysteria, you should administer an 
injection, consisting of one drachm of laudanum, half a diachm 
of camphor, two drachms of tincture of assafoetida, and two 
ounces of thin rice-water. The patient should sit in warm water, 
and have her abdomen well fomented, then well dried, and put 
into a warm bed, and the discharge will then probably soon 
return. If it however does not return before the usual time of its 
cessation, it then becomes a chronic obstruction. 

Of the chronic form of obstruction, there are two varieties, on© 
arising from plethora, and the other from debility. 

Bymptoms of the chronic form, arising from plethora. The whole 
system looks as if loaded with blood; the pulse it hard, full, strong, 
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«&mline rahne se Iiawd<i*martub ke nihdyat parhez chfihiye. Ta- 
baddul hawa sc yib marz aksax rahi, hai jab ki dawdepi kuchh 
muassir nahfn huin. 

SawdldL 

Alaniaten acute bronchitis Id kyfi hain? 

Bydn karo nrioi chand sababon kd jinse yih bimdri paida hoti 
hai ? 

Acute bronchitis se pneumonia aur pleuritis kotumkyunkar alih- 
dd tamfz kar saktc ho ? 

Prognosis biiuari ko turn kymikar muqarrar kar aakte ho? 

Acute bronchitis ka tiini kyunkar iiaj kar sakte ho ? 

Chronic bini^in ki alamatcn kyu hain ? 

Chronic bimari ka ildj turn kyunkar kar sakte ho? 

CHLOROSIS; YAXE TNSDlO IIAIZ. 

Is marz ki do qismen hoti hain, ek to acute yaue shadid, aur 
dusr^l kohnah. 

Aldmaten . — Shadid insdAd haiz ke» Aksar babais ittasal barudat 
kebukhar hai jiske sabab se hniz nahm hotfi. Is raarz me® 
sir aur kamar aur chedon aur tairam aza mendard rahtd hai. 

Madljah . — Khun lewen aur mushil rhubarb yane rewand chiol k& 
pildwen, aur iske bad saline draught yaue namkin ashnibali p^nch- 
wen y(x chhate ghante detc rahen aur usmen k^fi miqdar antimony 
ki mildwen tdki dil mulish karta rahe, aur punch yd chhah qatrah 
laudanum ke bhi is dawu men har martabah shamil kiye jd sakte 
hain. Agar raham men bashiddat dard howe aur uske sath 
matldta ho, aur murz histeria bln howc to ek drachm laudanum 
aur ddhd drachm camphor yane kafiir aur do drdchm tincture of 
asaafcEtida yane hing aur do ounce raqiq chawal ke pam ki pichkdri 
dewen. Maiiza ko ohdhiye ki garam pam men baithe aur apne 
perhoo kokhubsiknede, aur bad khubkhushk karne ke usko kaprese 
garam rakhe, isse ghalib hai kiinsdad haiz jald jdta rahegd aur agar 
isse faidah na ho to marz qism kohnch se hojdtd hai. 

Insddd haiz kohneh ke bhi do qism haip ekto yih ki ziyddti 
se howe aur dusri kamzori si. 

Asdr insddd kohneh ke jo ziyddti khun se wdqdh howe. Temdin 
jism aisd malum detd hai ki khiin se bhard hud hai^ aur nabz mODi 
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wd frequent^ the skin dry and hot ; great thirst with pain in the 
head^ back and loins. The patient instead of being active in her 
movements, feels inclined to sit over the fire^ and is sometimes 
very giddy* 

Treatment , — ^Blced from the arm and give purgatives. The pa- 
tient should take much exercise and little sleep^ and on the inter- 
mediate day to those on which you give the purgative, you should 
give saline draughts. By these means the menstrual discharge 
generally soon returns. 

Symptoms of the chronic form, arising from debility. — This variety 
of the disease is commonly called chlorosis or green sickness. 
The skin is, sallow, complexion pale, the urine pale and limpidj 
and eventually there is a tinge of green in the countenance. The 
breathing soon becomes hurried, with a slight irritable cough and 
pain in the side, but unlike the pain arising from pulmonary 
disease, as it is neither constant nor increased by a deep inspira- 
tion. At night you will see a mark round the ankle, where the 
edge of the shoe came : there is also fulness and puffiness of the 
face and eyelids in the morning, so that after sleep, the whole 
countenance looks too big; but in course of the day, this size and 
appearance goes entirely oflf. The stomach soon becomes deranged 
now; there is loss of appetite, the patient lias an inclination for 
improper food, such as cinders, candles, pipe clay, &c., there is 
great flatulency, at times the bowels are costive, at other times 
lax, the pulse is frequent, small and hard, occasionally there is 
hysteria. 


Treatment , — First clear out the bowels with a dose of rhubarb, 
and then commence a course of bitter medicines, such as a weak 
infusion of columba root, or the following pills. Take of pow- 
dered myrrh and powdered rhubarb, each half a drachm, extract 
of aloes ten grains, extract of chamomile or gentian one drachm ; 
mix up these ingredients thoroughly with a little syrup and divide 
the mass into five-grain pills, of these give a sufficient number to 
procure two or three stools a-day, until the bowels become more 
healthy and regular. 
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saldbat aur imtal& aur quwat aur surat malum deti hai anr jild 
jism ki khushk aur garam hati hai. Piy^s kd ghalba aur uske 
s&th sir aur kamar aur cheddon men dard hotd hai aur mariz^ ba- 
jde chalne pblrue ke ziy^datar dg ke pas baitha ralma cMUti hai, 
aur baz waqt daurdu sir men mubtila hoti hai. 

Ma4ljah . — Fasd hdthki lewen aur julldbdewen aurmariza ko chd- 
hiye ki riazut bahut kare aur kara sowe, aur usko bar jullab ke 
diisre din ushrubeh namkin pildwcii, in tadblron sc haiz aksar 
j^ri ho jdtd hai. 

Aldmaten . — Insdad haiz kolmah kc jokamzorf se wdqah howe. — • 
Is qism ki marz ko chlorosis ya green sickness bbi kahte hain. 
Jild jismkitireh aurchchrah zardhotahai. Peshab men zardi aur 
shaffafi pai jati hai aur dkhir ko rang chchre kd sabzi marta hai 
jald bad iske dam surat se ane jane lagta hai aur klidpsi gunah 
kharash ke sath hoti hai, anr pahlu men dard hotd hai, magar 
waisa dard nahin hota jaisa ki marz phephre men hotd hai kyon- 
ki na to yih dard dawdmi hotd hai na khcnchkar sans lene se 
ziyada hota hai. Rat ke waqt ck nishau qarib takhne ke numd^ 
yfin hota hai, Subeh ke waqt chehre par puri anr tahabboj ma- 
lum detd hai, papoton par dnkhon ke bhambhrdhat hote hain, is 
tarah par ki chehra burhd malum detd hai magar din men yih 
baton aksar bilkul jdti rahti hain. Is mauqah par medeh betartib 
ho jdta hai, ishtahd jati rahti hai, aur marizd ka dil taraf khdno 
nfimunasib ke chalta hai, maslan cinders, candles yane charbi ki 
batti aur pipe-clay, waghcrah, aur bohut nufkh hotd hai, baze waqt 
antariyon men qabz hotd hai, aur baze waqt kushddgi, Nabz 
sari aur patli aur sakht hoti hai aur kabhi kabhi hdlat hysteria 
waqah hoti hai. 

Madljah.—kyfrdX julldb rhubarb yane rewand chini se safdi medeh 
ki korne chdhiye, aur bad uske istaradl talkhadwiyah kd mislhalke 
khesdndah bekh columba yd golion zail ko karnd chdhiye. Pisi 
hui myrrh, pisi hui rhubarb yane rewand chini, harek ddhd ddhd 
drachm, extract of aloes das grain, extract of chamomile yd gen- 
tian ek drachm, Yih adwiyah khub makhlut ki jdwei? sdth tho|^ 
se syrup ke aur pdpeh pd^ch grain ki golian bandi jdwen aur in 
mei^ se is qadar deni chdhiyepgi ki do yd tin dast roz djdwep td- 
waqtiki antariyop mep ifdqha aur tartib ho jdwe, 
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Now and then a gentle emetic will be useful; gire therefore fire 
grains of ipecacuanha powder every half hour until it operates. 
After a time, when the stomach is strong enough, fou should 
commence giving steel; the following form answers very well:— 

- ^S'afce of sulphate of iron,-j 

Subcarbonate of potass, ^Of each half a drachm. 

White sugar, J 

Powdered myrrh, one drachm. 

Mix thoroughly and divide the mass into five-grain pills ; of 
these, three or four may be given twice a day, washed down with 
a little infusion of chyretta or gentian. After a time, when you 
have improved the patient’s general health, you should commence 
giving emmenagogues ; of these the ammoniated tincture of 
guiacum is as good as any : a tea spoonful twice or thrice a-day 
may be given in any bitter infusion. Ten drops of the liquor 
ammonite in one ounce of water may be employed as an injection 
in the vagina in married females, two or three times a day. 


As the strength improves, sea bathing, if it can be procured, or 
the shower bath, may be cautiously tried, with change of air. 


Questunu. 

How many varieties of obstructed menstruation are there, and 
what are they called ? 

What is generally the cause of the acute form of obstructed 
menstruation ? 

What treatment should you adopt ? 

How many kinds of the chronic form of obstructed menstruation 
are there, and what do they arise from ? 

What are the symptoms that arise in the chronic form arising 
from plethora ? 

What treatment in the form of chronic obstruction arising from 
debility ? 

7 
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Kabhi kabhi deni halkf qaidwar davfi k4 bhl mufld hotd hai; isi 
wajah se paijich grain ipecacuanha powder fidheghante ke bad, deta 
rabep tdvaqtiki uskdi asar zfihir howe. Thoro se arse ke bad, jab 
ki medeh mepi qnvwat ij&vre, den& steel yane fauldd k& ch&hiye, 
nnskha zail bahut f&idah ba^shtd hai. 

Sulphate of iron, 

Subcarbonate of potass, >Har ek &dhd driLchm. 

White sugar, J 

Powdered myrrh, ek drachm, 

Lekar aur in adwiye ko khub miUkar pdnch p&nch grain kf 
golidp banfi lewcn, in meni sc tin yd chdr ek din meg do martabah 
thora se khisdndah chiratta yd gentian ke sdth nigul sakte hai^. 
Thora se arse ke bad, jab ki har lihdz men mizdj isldh par djdwe, 
to dend adwiyah haizdwar kd shuru kareg ; aur in meg se ammo- 
niated tincture of gniacum kisi aur dawd se kam moHd nahig 
hai, is dawd ko bamiqddr ek chdh ke chnmche ke harroz do yd tin 
martabah kisi bitter infusion yane taikh khisdndah meg deweg . 
Das qatrah liquor ammonia ke ek ounce pdni meg mildkar anaq> 
uhraham men auratog mankuhe ke din meg do yd tin dafa pichkdri 
deweg. 

Jab ki marizd ke badan men taqat due lage, to samandar 
men nehldne kd bhi imtahdn kareg, agar mumkin ho, aur fawdrah 
se bhi ghusl kareg magar soch samajh ke. Nisbat auratog bdkrah 
ke unke wdlden se tdkid nikah kar dene ki kareg. 

SawdW, 

Kai qism kd obstructed menstruation yane insddd haiz hotd 
hai, aur har qism kd kyd ndm hai ? 

Faidd hone qism acute form insddd haiz kd kyd bdis hotd hai? 

Kyd ildj kamd chahiye ? 

Kai qismeg hoti haig chronic form yane kohneh insddd haiz 
ki, aur kyugkar yih marz paidd hotd hai ? 

Agar yih marz ziyddati khun se paida ho to uski kyd aldmateg 
hoti haig ? 

Kyd ildj kamd cbdhiye jab ki kohne insddd haiz basabab kaoa> 
aori ke Idhaq ho ? 
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CHOLERA. MORBUS. 

Symptoms . — Suddenly tlie patient is seized with violent vomit- 
iug and purging of watery matter, having the appearance of thin 
rice water, spasmodic cramps of the extremities, extending to the 
abdomen and the muscles of the chest, the countenance collapsed, 
the pupils and the white of the eyes covered with a thick film, 
their blood-vessels are suffused and turgid ; the eyes at length sink 
in their sockets, and immediately become fixed. The extremities 
now become cold, and the pulse not to be felt, no urine is secret- 
ed, and the patient rapidly sinks. Death frequently, in severe 
attacks, takes place within three hours from the time of seizure. 
This disease is decidedly not infectious. The signs of a favour- 
able termination are, the patient falling into a sound sleep, the 
pulse returning at the wrist, urine being secreted and passing 
freely, vomiting and purging ceasing, the spasms being removed, 
and the skin becoming moist. 

Treatment . — So many modes of treatment have been adopted, 
with more or less success attending them, that it is quite impossi- 
ble to decide upon the merits of any one in particular. The follow- 
ing mode has been followed in many hundreds of cases, and has 
proved efficacious in numerous instances. 

Give the patient immediately 20 grains of calomel in powder^ 
placed dry on the tongue if an adult, and if a child, a dose in pro- 
portion; wash it down with 60 drops of laudanum, and 20 drops 
of essence of peppermint, in one ounce of water. Give a clyster 
composed of two ounces of rice w'atcr and one drachm of lauda- 
num, which should be retained in the rectum as long as possible. 
In three or four hours, the calomel and opium should be repeated, 
if the spasms and vomiting have not ceased. If the patient is 
urgent in his demands for drink, give a small wine-glass full of 
warm, not hut, congee water, from time to time; cold water 
should not be given. In the treatment of stout and robust Euro- 
peans, bleeding should be resorted to when first attacked. Mus- 
tard poultices in all cases should be applied to the abdomen and 
calves of the legs^ and hot water to the soles of the feet, to allay 
the spasms. 
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CHOLERA MORBUS ; YANE HAIZAH WABAI. 

Aldmaten , — Yakfiyak mariz ko qai aur dast basliiddat shuru ho 
jdte hain, aur sliakl unki raqiq chdwal ke pdni ki mfinind hot! hai, 
hfith p5nw men tashannuj hokar taraf peru aur putthon chhdti k© 
phailtfi hai^ chehrah naqih ho hai^ aur dnkhon kt putlion aur 
aufedi ke upar ek moti jhilli ho jdti hai^ aur rageu finkhon ki phail 
aur phul jdti hain, fikhir ko fipkhen baith j^ti hain, aur fauran 
pathrd jfiti hain, hdth pfiwri us waqt thande ho j4te hain, aur nabz 
nahin malum deti, pesh^b paidd nahiii hot^, aur hdl hardam abtar 
hotd ]&t& hai, aur agar haizah sakht hold hai to aksar marlz tin ghan- 
te ke arsah men tam^lmho jdtd hai. Yih marz beshakmutaddi na- 
hin hai* Alamaten jiu se malum hota hai ki anjdm is marz k& 
bakhair howegS, wuh yih hain, ki mariz bekhabar so }ii6, hai, aur 
nabz kaldi ke pds chalue lagti hai, aur peshdb paidd hokar khul ke 
did hai, aur qai aur dast mauquf ho jdtc hain, aur aur aldmaten 
jdti rahti hain, aur jism par nami ajati hai. 

Madljah . — Kitne hi tauron par ilaj is marz ke hue hain, aur wuh 
is qadar kam o besh kdrgar aur ghair muassar hue hain, ki un men 
se kisi klids ilaj ko tarjih dena dushwdr hai, tariq zail par saikron 
marizon kd ilaj kiyd gaya hai, aur un men se mutaddad ddmi 
achchhe ho gae hain. 

Fauran bad haizah ke bis grain calomel bdrik o khushk mariz 
ki zubdn par rakhen agar jawdn howe, aur agar bachcha how© 
to uski umr ke muwdfiq, aur usko bazariah sdth qatrah laudanum 
aur das qatrah peppermint, yane araq podinah ke sdth ek ounce 
pdni ke sdth halaq men utdr den. Do ounce chdwal kd pdni aur ek 
drachm laudanum kd huqnah karen, aur tdbamaqdur is dawd ko 
miqad se nikalne na dewen, tin yd chdr ghante ke bad calomel 
aur afyiin phir dewen, bashartiki tashannuj aur qai mauquf na 
hui hon, agar mariz khdhish pdni ki betdbi se kartd ho to bamiq- 
ddr ek chhote wine glass ke nim garm pichh pildtc rahen, sard pdni 
deud nahin chdhiye. Bich ilfij aisc ahal-i-Firang ke jo ki qawi, 
aur shahzor howen khun bhi barwaqt haizah hone ke lend chdhiye 
poultice rdi kd bar surat men shikam aur sdqun par lagdwep, aur 
garm pdni pdpw ke talwon par wdste kam karne tashannuj ke 
4dlen. 
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Should the disease terminate faronrablj, the after-treatment is 
to rej^ulate the bowels with an occasional dose of calomel and 
jalap, and to give a fall dose of laudanum to procure sleep, if the 
patient is restless. 

N. B. — Always give the calomel in form of powder and not in 
pills, and the opium in form of tincture, not in powder, as it is 
a saving of many valuable hours in their action, which is of seri- 
ous importance in this disease. 

Quettiom, 

What are the usual symptoms of cholera morbus 7 

What are the signs of a favourable termination ? 

What treatment should you adopt at first ? 

What should be your after-treatment in favourable cases ? 

Why should calomel always in this disease be given in form of 
powder, and opium in form of tincture ? 

COLTCA} COLIC. 

Symptoms.— In simple colic, there is constipation, violent pain 
chiefly about the navel, which is relieved by pressure, free from 
any inflammatory tenderness; the pain is intermittent; there is 
nausea, tenesmus, pain in the loins, great flatulence, but no fever. 
This disease may arise from the application of cold to the body 
when heated, from eating unripe fruit or any indigestible food, 
disagreeing with the stomach, obstruction of any kind, such as 
hardened foeces or a hernia. Lead absorbed into the system in 
very small quantities will produce it, as daily seen in the case of 
painters and plumbers. You will then find that the patient’s wrist 
eometimes drops, the muscles of the forearm and hand are para- 
lysed, so that he cannot use it, and the muscles at last waste away. 


T^eatmenl^’BletA from the arm freely, if the pulse will admit 
of it, and follow it np with a warm bath ; at the same time giro 
twenty gndns of calomel if fox an adult, following it up with castor 
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Agar anjfim is marz bal^hair howe to badhu \l&j yib hai ki 
aHitariyosL ko kabbl kabhl dene calomel aur jalap se tartib deweg^ 
anr agar maria bechain rabid ho to ek dose^ yane mautdd lauda* 
num kl wdste Idne nigd ke pildweni. 

Ldzim hai ki is marz me|i calomel bdrik dewen, aur goliog meg 
na dewen^ aur opium ko hameshah ghuld hud kyugki us meg asar 
jald hotd hai^ aur diisri surat meg ghantog meg, aur yih amar is 
marz meg dham hai. 

Sawdldt. 

Kyd aldmateg haizah wabdi ki hoti hain ? 

Kyd aldmateg hoti haig jinse malum detd hai ki anjdm is mars 
kd bakhair hogd ? 

Ibtidd men kyd |ldj karnd chdhiye ? 

Jab ki anjdm is marz kd bakhair howe^ to badhu kyd U^j kiyd 
jdwe ? 

Is marz meg kis wajah se calomel bdrik aur afyun ghuli hui 
deni chdhiye ? 

COLIC A; YANE QTJLTNJ. 

Aldmaien , — Jis hdlat men qulinj sddah hovre, to qabziyat rahti 
hai, aur dard shaded ziyddahtar qarib ndf ke hotd hai, aur kuchh 
warm nahig hotd, aurdabdnesedrdmdtdhai, yih dard thahar thafaar 
ke hotd hai, mdlish dil aur marorhdhotd hai, aur dard kamar meg 
aur nihdyat qabz rafatd hai, magar bukhdr nahig hotd. Ittisdl 
barddat se jism par yih drzah ho jdtd hai, us surat men ki basabab 
khdne kachclie phalon yd tuam ghair hazam ke jo medeh ke mu* 
wddq na hog bad an men garmi d gai howe, basabab rukdo kisi 
qism ke, masal sakht ho jdne paikhdnah kc, yd fitaq kisi agtri ke 
bhi yih marz paidd hotd hai, basabab gunah jazb hone sharb ke 
jism meg yih marz ho jdwegd, jaisd ki har rozah balihdz musawwa- 
rog aur raggsdzog ke dekhne meg dtd hai, is surat meg mushd* 
hidah kiyd jdtd hai ki baz waqt kaldi mariz ki shal ho jdti hai, aur 
pu^he, pabugche aur hdthog ke mafluj ho jdte hain, is tarah par 
ki bekdr aur dkhir ko khushk ho jdte haig. 

Fasd hdth ki khdtir khwd kareg, agar quwwat nabs 
ijdzat dewe, aur bad uske garm pdni meg bithdweg. Agar marii 
jawdu howe, to bis grain talomel usi waqt dewegi aur izdg tin 



oil in three hours^ repeating the dose of oil every two or three 
hours until the bowels are well moved; foment the bowels with hot 
water, and administer an enema of forty drops of laudanum in 
eight ounces of congee water. Dashing cold water on the abdo- 
men has often been successful in obstinate cases. 

Should lead have induced the disease, the patient should be taken 
away from his business for a time, and not wear his working 
clothes. After the colic is over, you may employ electricity daily 
to the forearm and hand ; he should use his hands daily, rubbing 
them himself if possible with some stimulating liniment, after- 
wards supporting the limb on a splint. Continual blisters to the 
wrist have afforded great relief. Internally, the use of strychnine, 
stramonium, or nux-vomica may do good. 

Questions. 

What are the symptoms of simple colic ? 

Name some of the causes that induce this disease ? 

What is the treatment of simple colic ? 

Should lead have produced the disease, what symptoms are present ? 

What treatment should you adopt, if the disease was caused by 
the absorption of lead ? 

COJSrVULSIO; OR CONVULSIONS. 

They usually proceed in childhood from teething or deranged 
bowels, caused by eating indigestible food, or from worms in tho 
intestines. 

Treatment . — ^Put the child into a hot bath as soon as possible, 
and give it at once two or three grains of calomel, following it np 
in an hour by a dose of turpentine and castor oil. 'When the 
child is taken out of the bath, put a mustard plaister on, all down 
the spine and upon the soles of the feet, keeping it on for ten 
minutes or a quarter of an hour. If the convulsions return, place 
a few leeches on the child’s temples, regulating the number to tho 
age of the child. Xf teething should be the cause of the convul« 
sions, the gums should be freely lanced. If the convulsions con- 
tinue, the calomel muir^ be repeated every two hours, and the oil 
wid turpentine every foW hours, so as to keep up a free action on 
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ghante ke arsah men castor oil pildwen, aur do tm ghante ke bad 
yih tel pilatc rahen, tawaqtiki antariyfin kbub saf ho j^wen, antari- 
on ko garm paui se senkcn, aur chdlis qatrali laudanum ke ath 
ounce pich men mildkar huqnali karen, basabab zor se clalne pam 
ke sbikam par jabki marz aur tarab sc nabm &v&m ho gaya bai. 

Agar basabab sburb ke yib marz ariz bu^ liowe to mariz apnc 
pesbab ko cbaml arsab takcbordewc, aur apnc kam karneke kapron 
ko na pabne, bad rafa hone qulinj ke sadmab electricity pahunche, 
aur hdtb par bar roz dete raben, aur mariz ko ebabiye ki khud 
agar mumkin liowc bar roz koi tez mar ham apnc hath se malta 
rahe, aur hath ko splint men rakhe, basabab lagate rahne blister 
ke kalai men bnliut faidah bua hai, khane ki adwiyali men strych- 
nine, yanc kuchlaU ka sat, aur stramonium, y\i\\e dhaturah yii 
nux-vomica mufid ho sakta hai. 

^awdldL 

Kya alamaten qulinj sjidah ki hoti hain ? 

Kya bazi alamaten is marz Id hain ? 

K}a ihij qulinj sad ah ksi hai ? 

Agar shurb ke bilis so yili marz hibaq howc, to kya waqali hota 
hai ? 

Kya iluj karna clialiiye j ib ki babais jazb bone shurb ke badan 
men yih marz paida hnii ho ? 

CONVULSION YANK TASIIANNUJ. 

Aldinaten . — Yih marz amuman bachpan men babdis nikalne dan- 
ton ke, y^ khfiue saqilghair liazam ghiza ke jisse antariy% betartib 
ho jdti bain, ya basabab hone kirou ke ama men paida hota bai. 

Madijah , — Bachcha ko baqadar maqdur jald garm pani men 
bithawen, aur do ya tin grain calomel ek lakht dewen, aur iski 
ek ghante ke bad turpentine aur castor oil pilawen, barwaqt ni- 
k&lne bacbebe ke garm pani se rai ka pluiha kamar ki haddi par 
lagdwen, aur pfinw ke talwori par das minute ya pau ghante tak 
rahn'e den, agar tashanuuj aud kar awe, to chand jonken muwifiq 
umr bachcha ke kanpation par lagiiwen. Agar basabab nikalne 
ddnton ke yih marz bua howe, to masiire bakhubi chir den. Dar- 
siirat-i-ki tashannuj jclrirabe, to calomel do ghante ke bad dete rahenr^ 
aur castor oil aur turpentine ch&r char ghante ke bad is tarab par, 
ki antariyan bakhubi mutharrik rahen, blister derh inch chauriC 
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the bowels. Blisters should be applied to the spine one and half 
inch broad^ and six or eight inches long. A very marked indi- 
cation of the tendency to convulsions is the turning in of the 
thumbs towards the palms of the hands. 

A free action on the bowels should be kept up for some days 
after an attack of this sort; for this purpose, one or two grains of 
calomel should be given at bed-time, and a dose of senna, castor 
oil, or scammony in the morning, this should be repeated twice or 
thrice every second or third day. 

Qin\^fio7is. 

What are the chief causes of convulsions in childhood ? 

"\\Tiat treatment above to you adopt at first ? 

Should the convulsions return, what ought you to do ? 

If teething should be the cause of the disease, what should 
you do ? 

CYSTITIS ; IXFL A:\LMATI0N OF THE BLADDER. 

Symptoms . — This disease is charaoterized by a burning and 
throbbing pain in the region of the bladder, tenderness on pres- 
sure, a constant desire to make water, very great pain at the neck 
of the bladder while the urine is passing, so that, perhaps, the 
patient can only void it on his knees. The urine is made in very 
small quantity very often, and is frequently high coloured and 
bloody. Perhaps there is also tenesmus. 

This affection is induced by boils, turpentine, cantliarides and 
other things which irritate the urinary orgaus. 

Treatment . — The antiphlogistic treatment must be followed 
vigorously without any delay, viz., general bleeding, leeches or 
cupping over the loins, a full dose of calomel and antimony, fol- 
lowed up by a brisk purge in a few hours. Mild diluents, such as 
linseed tea, rice water, or barley water, will be sufficient nourish- 
tnent for the first two or three days, when if all inflammatory 
isymptoms have ceased, more generous diet may be gradually 
allowed. 


3 
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aur chhah yA ath iuch ka lamM kamar ki haddi par laga den. Jab 
ki yih marz honewal^l liota hai, to banshanSkUt yih bai ki arigutbe 
liathon ke hathelion ki taraf pbir jatc haiii. 

Ts hdlat men antariyon ko bakhubi mutharrik rakhen, aur is wajah 
se ek ya do grain calomel sote waqt deweu, aur ek mautfid senna 
y{i castor oil ki y^ scamraony subah ko dewen, yih adwiyah do tin 
dafa dusre tisrc din dete rahcri. 


Smrdldf. 

Kon se bare bais liiliaq hone tashaiinuj ke hole hain 

Ibtidd men kya ilfij karna chahiye ? 

Agar tashannuj and kar awe to kya karen ? 

Darsurat-i-ki hasabab nikaluc dantou ke yih marz liua ho we to 
kyd karn^ chdhiye ? 

CYSTITIS; YANE SOZISII :\rASANAlI. 

Aldtnaten . — Is marz men dard sozisli aur lapak ke sath as pds 
masanah ke hotu hai, aur dabane sc iza hoti hai, aur bar dam hdjat 
peshab ki malum deti hai, barwaqt ane pesbab kc gardan masanah 
men nihayat dard liota hai, is tarali par ki mariz ko ghSliban ghut- 
non ke bal hokar peshab ata hai. Peshab bahut tliora thora aur 
aksar ^ta hai, aur biirha bihut surkli aur khuii aludali hot^L bai, 
anr pechish bhi hoti hai. 

Yih drzah hasabab sufr.i ya istamal turpentine ya cantliarides, 
y& basabab aisi aisi aur chizon ke jo ki uu aza men jinke b^s 
poshiib Tita hai sozish paida karti huin lahaq ho jat^l hai. 

Madfjah . — Aisi tadbireu bihitaiuul aur tawaqquf ki jawen, jo 
har&rat gharizi ko kam karti hain, vane tam[iyah kiulii ka bazariah 
fasd aur lagdne jonkon y(\ siugiou kc kamar par amal men Idwen 
aur ek puri mautdd calomel aur antimony ki dcwcri, aur uske 
chand ghante ke bad koi tez mushil pilawen, halki martub chfzen 
misl alsi ki chdh ya chdwal kd pdni ya ab-i-jau do tin din ek kafi 
^hizd tasawwar ki jdwe, lekin jis surat men trimdm aldmaten warm 
ki mauquf ho jdwen, to raftah raftah mtiqawwi ghiza ki ijdzat de 
sakte haipi. 
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Questions. 

What are the symptoms of cystitis ? 

How is this disease generally caused ? 

What treatment should you adopt ? 

DELIRIUM TREMENS ; THE HORRORS. 

Symptoms. — There is delirium, generally restrainable, delusions 
of vision^ tremor of hands or the whole body, a quick pulse, but 
not full or hard. This disease being strictly one of irritation not 
inflammation^ there is constant watchfulness and want of sleep. 
This disease generally occurs in adults addicted to drinking 
spirits, but not always, for it has occurred after acute rheuma- 
tism, injuries of the head, apoplexy, paralysis, and a long expo- 
sure to the use of lead. 


Treatment. — Administer opium in largo doses, three or four 
grains to an adult, which may be continued twice a day for a few 
days, and relinquished by degrees, as the disease decreases. 
Nourishing food is required, and occasionally small quantities of 
spirits may be given with considerable effect. If there appears 
congestion of blood in the head, apply cupping glasses to the nape 
of the neck, or leeches to the temples, with cold applications over 
the head, but carefully avoid general bleeding. Moderate purging 
is also necessary. A combination of camphor, ammonia, and tartar 
emetic has been highly approved of, given in form of a mixture. 
Should there be violent vomiting, so that nothing can be kept in 
the stomach, one, two or three drops of pure creosote on a lump 
of sugar, has afforded immediate relief, when several other reme- 
dies have failed. The patient, when labouring under this disease, 
should be considered a dangerous maniac, and therefore never 
left by himself for a single minute, until quite cured. 

Questions. 

What are the symptoms of delirium tremens ? 

What is the nature of this disease ? 

AVhat is the chief cause that gives rise to this disease ? 

What other causes mav srive rise to it 9 
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Sawdldt. 

Sozish masilnali ke kya dsar hote hain ? 

Kis bais se yih arzah aksar l&haq hoU hai ? 

Ky^ il &2 karna chdhiye ? 

DELIRIUM TREMENS; YANE HIZYAN. 

Aldrnaferi . — Is marz men hizyfin hota hai, jisko rok bhi sakte 
bain, aur nazar ke sdmhnc kuchh kuchh dikhlai det& hai, aur 
haihon aur tamdra jism men reshah hota hai, nabz men tezi magar 
imtatla aur salahat nahin pdi jati. Yih marz warm se nahin paid& 
hota, balki irritation se, is marz men bar waqt choukunn&pan aur 
beddri rahti hai, yih birnari aksjir jawanon ko and hoti hai, 30 ki 
sharabon ka istamal bakasrat karte hain, lekin hameshah nahin 
hoti, is li^e ki wuh waka hui hai bad wajah miifassil shadid aur 
taklifdt sir, aur marz saktah, aur falij aur istamal tawil kfir 
shurb ke. 

Madljah , — Opium ban mautadon men yane tin ya ch^r grain ek 
javrdn admi ko dcwen, aur yili kai din tak liar roz do dafah di 
jawc, aur jiin jvin bim^ri kam hoti jawe mauta J opium ko bhi gha- 
tdte jawen. Gbiza muqawvvi deni chahiye, aur kabhi kabhi thorf 
sharabon ke dene se baliut faidah hoga. Agar yih malum 
ho ki sir men khun jama ho gaya hai guddi men singnan j& kan- 
patiyon par jonken lag^i jawen, aur sir par sard chizen lagSwen, 
raagar bahut hosliyari sc tanqiyah am khun se ahtiraz karn& ch£- 
hiye. Filjumlah istamal musUil bhi zarur hai, dena camphor, 
aur ammonia aur tartar emetic ka milakar is ke liye nihayat pa- 
sand kiyii gayd hai. Agar mariz ko is qadar qai aii ho ki kuchh 
rhiz mcdch men na thaharti ho, to ck ya do y& tin qatrah khdlis 
creosote kc agar raisri ki dali par d^ikar khildc gae hain, to fauran 
faidah hu^ hai, jab ki aksar aur ildjop sc kuchh asar nahin htifi. 
Jab ki mariz is arzah men mubtila howe, ch<ihiye ki wuh ek 
muhib diwdnah tasawwar kiy4 jdwe, aur is liyc jab tak wuh bilkul 
arhchhS. na ho jdwe, ek lahzah bhar bhi use tanha na chhoren. 

Sawdldt. 

Kya haip aMmaten Arzah hizyAn ki ? 

KyA hai asal is bimAri ki ? 

KyA hai barA bAis jo ki is Arzah ko paidA kartA hai ? 

Ky<k aur Mis paid& karne mazkur ke hote haig ? 
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What treatment should you adopt ? 

Should you bleed from the arm in this disease ? 

Should there be violent vomitings what medicine has been strongly 
recommended to be given ? 

DIARRHOEA. 

By diarrhoea is meant frequent liquid and rather copious and 
fceculent stools^ with some pain at the time of evacuation. 

Treatment . — This must depend on the existing cause; if it be 
occasioned by the application of cold to the surface of the body, 
give the warm bath with sudorifics, such as Dover^s powder. If 
bad or indigestible food have brought it on, gentle laxatives must 
be given to bring away the offending matter. If the presence of 
nausea, bilious vomiting and bilious stools, point out a morbid 
state of the biliary secretion, calomel and opium, followed up by 
saline purgatives, very much diluted with water, are indicated. 
If constipation has been the cause, gentle laxatives, aided by mild 
injections, together with the warm bath, are useful. Should fever 
and local pain be present, with hardness of pulse, bleeding cither 
general or local may be resorted to with advantage; when the 
patient’s strength will not admit of the abstraction of blood, 
counter-irritation and opiates must be employed, together with 
strict attention to diet. 


When there is no fever, nor symptoms of inflammation present, 
astringents should be given, such as chalk mixture with lauda- 
num; if this will not do, then give catechu, kino, or sulphate of 
copper. There is also another form of diarrhoea, in which the 
stools are white, like thin mortar, frothy, very copious, of a sour 
smell, no pain, and the disease of a chronic nature, which may 
last for years. It generally occurs in men, not in women, and 
more particularly those who have resided a long time in warm 
climates, and suffered from liver complaints. 

Treatment . — ^This may successfully be subdued without giving 
mercury, by steadily persevering in the use of the sulphate of 
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Kyd jldj ikhtiydr karna chdhiye ? 

Is bimdri meni bdzu ki fasd karen yd nahiu ? 

Agar mariz ko qai bashiddat ho, to kyd dawd deni uske liye 
mundsib tajwiz ki gai hai ? 

DIARRHCEA; YANE ISHAL. 

Is marz men yih hota hai ki patle aur ziyddahtar kasrat se pa- 
khdna ke mile hue bdr bdr dast ate hain, aur barwaqt ijdbat ke 
thord dard bhi hota hai. 

Ma4ljdh . — Ildj munhassir hai iipar bais marz ke, agar yih drzah 
basabab itsal barudat ke satah jism par Idhaq hud ho, to mariz ko 
garm pdai men bithawen, aur adwiyah aruqdwarmisl Dover’s powder 
ke dewen, hdth pdnw aur satah jism ko garm rakhen. Agar ba- 
sabab burl aur saqfl ghiza kc yih marz paidd hud ho we, to halki 
adwiyah mulayyan dewen taki mcdeh fasid ko nikdl de. Agar 
mdlish dil aur qai aur daston sufrawi se zaliir howe, ki sufrd naqis 
paidd hotd hai, to dead calomel aur opium kd, aur badhu pildud 
namkfn jullabon kd pdni sc khub raqiq karke mundsib hai. Agar 
qabziyat bais is marz kd howe, to dcna halki mulayyan adwiyah 
kd aur karud halki dawdon ke huqnah kd, aur bithdnd garam pdni 
men mufid hai. Agar bukhar aur medeh men dard maujud ho, 
aur nabz men saldbat pdi jawe, to tanqiyali khun khwd dm khw^a 
khds karnd chdhiye, kyuuki faidahmaud hoga. Jis surat men 
tdqat-i-raariz ijazat khuii Icne kina dewe, to counter-irritation aur 
adwiyah khwdbdwar istamdlmcn dwcn, aur uskesdth lihaz ghizdka 
badarjah nihdyat zarur hai. 

Darsiirat-i-ki bukhar aur alamaten warmki maujud na howen, to 
adwiyah qdbiz raisl chalk mixture aur laudanum ke dewen, aur 
agar isse bhi kucUh fdidali na howe to catechu, kino, yd sulphate 
of copper dewen. Ek aur qism kd bhi ishal hotd hai, jis men 
sufeid patle chune ke muwafiq kafddr ifrat sc dast dte hain, bu 
khatti hoti hai, aur dard nahm hotd, aur yih marz derpa hotd hai, 
chundiichi barson jdri rahtd hai. Yih drzah aksar mardon ko Idhaq 
hotd hai, aur auraton ko nahin, aur khususan unko jo arsa dardz 
lak garm mulkon men iqdmat rakhte hain, aur khalal jigar men 
mubtila rabte hain. 

— Yih marz rafa ho saktd hai baghair khildne pdre ke, 
agar mutwdtir sabr sc sulphate of copper aur opium kd istamdl 
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copper and opium^ and paying most particular attention to his 
diet, avoiding all fruits, vegetables, fermented and spirituous 
liquors, and swathing the abdomen in flannel. 

Questions, 

What is meant by a diarrheea ? 

Describe some of the common causes of diarrhoea and their 
treatment ? 

Describe that peculiar form of diarrhoea, seen in those who 
have sufiered from disease of the liver, and lived a long time in 
warm climates ? 

What treatment should you adopt in such cases ? 

DYSENTERIA; DYSENTERY. 

This disease may either be acute or chronic. 

Symptoms of the acute form . — The disease commences in general 
with much of the appearance of a common diarrhoea, frequent 
and unseasonable calls to stool, with an i^resi^tible inclination to 
strain over it. The evacuations arc generally copious, of a fluid 
consistence, without any peculiar smell, sometimes streaked with 
blood, and at other times a small quantity of blood is voided in 
a separate form, unmixed with fences. The pulse in this state of 
the disease, is seldom altered, the heat of the skin is not percepti- 
bly increased, and the tongue is frequently but little changed in 
its appearance. There is always a great prostration of strength 
and depression of the spirits, the appetite is indifferent, and the 
thirst urgent. To these symptoms succeed a fixed pain in the 
hypogastrium, more or less acute, and sometimes to be traced 
along the whole course of the colon, with a sense of fulness, 
tension, and tenderness on pressure, and on applying the hand to 
surface of the abdomen, a preternatural degree of heat is fre- 
quently perceptible in the integuments. The evacuations now 
become more frequent and less copious, they consist chiefly of 
blood and mucus, or are composed of a peculiar bloody scrum, like 
water in which beef has been washed or macerated. A suppres- 
sion of urine and distressing tenesmus now become very urgent; 
the indifference to solid food increases, and an uncontrollable 
desire for cold water is constantly expressed. The tongue is now 
generally white and furred, sometimes however exhibiting a florid, 
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kartc rahen, aur ghizd par tuwajjah rakhen, aur phalon aur tarkil- 
rioTii se aur shar&b h&\ tez, aur gann se bilkul parhez karen, aur 
pfirche flannel shikam par lapeten* 

Sawdldt. 

IjrSi shikam se ky& murdd hai ? 

Baz bdis ijrlli shikam ke m&i unke ildj ke bajdn karo ? 

Us khis qism ke ijrai shikam ko bay&n karo jo un logon ko hotA 
hai ki marz jigar men mubtiUhon, aur arsah dar^z tak garm mul- 
kon men rahe hon ? 

Aisi suraton men kyfi ildj karna chdhiye ? 

DYSENTERIA ; YANE ISHAL KHUnI 

Yih btmdri do qism ki hoti hai^ shadid yd kohnah. 

Aldmaien marz shadid hi yih dam.~Yih bxmdri am dm an zdhir 
men basurat ishdl dm ke shuru hoti hai^ aur is men aksar aur be* 
waqt hdjat dast ki hoti hai, aur zabt nahin ho sakti. Bare bare 
dast ate hain, anr raqiq o kasif hote hain, lekin un men koi khas 
bu nahin hoti, baze waqt yih dast khun aludah hote hain, aur 
baze waqt thora sd khun dludah ijdbat hota hai, baghair dludgi 
baraz ke. Bimdri mazkur k^ is darjah men nabz bahut kam mut- 
^addil hoti hai, aur garmi post ki aisi ziyadah nahin ho jati ki 
mahsus ho, aur zubdn ki surat men bahut kam tabdfli hoti hai. 
Tdqat hamcshah bahut ghatti jjiti hai, aur dil bajthta jdtd hai. 
Bhukh men beparwdi aur piyds shadid ho jati hai. Bad iu ala- 
maton ke ek thahrd hud dard zer medeh shuru ho jdtd hai, khwa 
wuh ziyddah shadid ho yd kam, aur baze waqt wuh sdre rodeh 
colon men pdyd jata hai, aur dabdne se pdri aur tanao aur taklif 
malum boti bai, aur satah shikam ke upar hdth lagdne se aksar 
ek beqaedah darjah garmi kd pardon men maliim hota hai. Is hdlat 
men dast aksar ziyadah ho jatc hain, lekin bahut bare nahin hote, 
un men ziyddah tar khun aur dnw hoti hai, yd wuh ek khds db-i- 
surkh se mushtamil hote hain, mi si us pa nee ke jis men gosht 
dhoyd ya bhigoyd ho. Bad iske insdad bau^ taklif dihaudah dard 
basbiddat tamdm hotd hai, aurbcp4r\xHhi waste gliizii sakht-o-saqil 
ke ziyadah ho jdti hai, anr liameshab wjisicthamlc pani ke is qadar 
khdwhish rahti hai ki zabt nahin ho sulgli. Is men zubdn 

aksar suted aur khtirddr ho jdti hai, Ickiu baze ^>aqt surkh aur 

a A 
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ittiooth^ glaBsy appearance^ with a tremulous motion when thrust 
out ; the skin is either parching hot, or covered with a profuse 
perspiration, the pulse is sometimes full and hounding, with a 
peculiar thrilling sensation under the fingers. This state of the 
pulse denotes extreme danger, and shows that the disease is hurry- 
ing on to the final stage, in which the patient experiences the 
greatest anxiety, depression, and fear of death. The discharges 
by stool, which arc often involuntary, are now accompanied with 
a most intolerable fetor ; they are frequently mixed with shreds 
trf membrane, and quantities of pus ; prolapsus of the anus takes 
place, and often several inches of the inner coat of the intestines 
are thrown off by mortification. 

Causes of Dysentery , — It is generally most prevalent at the ter- 
mination of the hot weather, and during the rains, when the 
alterations of the temperature arc often so great and sudden. 
Unwholesome food; the abuse of spirituous liquors, and the drink- 
ing of bad wine, often bring on the disease. Malaria is supposed 
to produce it, and soldiers are often attacked in large numbers, 
after a night encampment or bivouac on damp ground. 

Tu'atment of Acute Dysentei'y. 

In the stenic form of the disease, bleeding; botli local and gene- 
ral, must be immediately ordered ; sixteen or twenty ounces of 
blood should be taken from the arm, followed up with twenty or 
thirty leeches, applied along the course of the colon or great gut, 
then warm poultices and fomcutatioiis; should tlierc be tenesmus, 
a dozen leeches may also be applied to the sacrum or periiia3»m. 
The repetition of leeches mu^t of course depend upon the intensity 
and duration of the disease, and the degree of relief afforded by 
thd first application. Should griping, purging, and particularly 
fixed abdominal pain continue, they may be repeated on the follow- 
ing day, or each succeeding day, to the third or fourth time, their 
number being regulated by the urgency of the symptoms, and 
strength of the patient. As a general rule, however, if the bleeding, 
both local and general, has been carried out vigorously at first, 
there is seldom any further occasion for a repetition. Should the 
bowels be costive, the tongue loaded, and the evacuations offensive, 
adoie of castor oil should be given in any mucilage, with a small 
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ihafdf aur tdbandah surat aShir karti hai, aur us men bdhar ni- 
kalne ke waqt ek harkat iarzali ki si malum hoti hai, post y& to 
bahut garm rabid hai yd bashiddat pasind dtd hai, nabz baze waqt 
pur aur jahandah hoti hai, aur ek khds jumbish ungliyon ke niche 
malum hoti hai. Yih hdlat nab? ki haraeshah khauf-i-haldkat dikh- 
Idti hai, aur zdhir karti hai ki yili bimdri jald akhir darjah ko pa^ 
hunch jdwegi, aur bimdr ko nihdyat taraddiid aursuiitf aur khauf-i- 
marg paidd hotd hai. Daat jo ki aksar bckhabri aur beikhtiydri 
men nikal jatc hain, un men aist badbd dti hai ki ddmi uskd mut- 
hammil nahin ho saktd, aksar daston men jhilli andar ki gal kar 
nikal dti hai, aur rim bhi dti hai, aur kdnch bhi nikal dti hai, 
aur aksar kai inch andar ki jhilli rodon ki gal ke gir parti hau 

Sabah is hdl ke : nihdyat ghalbah is bimdri kd akhir mausam-i- 
garrad men, aur baradt men hotd hai, jab ki iriqalab mausam 
aksar auqat badarjah ghdyiit aur dafifatan hotd hai aur ghizae 
ndmudfiq aur bakasrat istaindl sharabon ka, aur piiia buri augur£ 
shardb kd, aksar yih bimdri lata hai. llawai bad se bhi yih bimdri 
paidd hoti hai, aur sipahiyon ki giroh ki giroh par yih bimdri aksar 
hamla hawdr hoti hai, bad iske ck rat wuh log zamiii tarpar fro- 
kush hon. 

Madljah ifthdl shadid kd . — Bimdri mazkiir ki us siirat men jab ki 
khiin ziyddah ho tanqiyah fasd khds o dm don on faurau munasib 
hain, aur soldh ya bis ounce khiin bazu men se lend chdhiye, aur 
bad azdn bis yd tis jonkcii tamain colon ya rodah kaldn par lagdni 
chahiyen aur bad is kc garm poultice aur senk kd isUmdl ho, aur 
agar dard bhi ho to bdrah jonken rirhaur siwau par bhi lagdni ebd- 
hiycn, aur muqarrar lagaiia jonkon kd sliiddat aur kami bimdri aur 
darje ifdqat par joki pahli dafali kc lagaue ne bakhshd hai mauquE 
o munhassir hai. Agar pechish aur dast aur khasusan thahrd hua 
dard shikam men jdri rahe dusre din yd ek din bad tisri, Chauthi 
dafa phir jonken lagaweu, aur taddd unki bamujib zarurat aldma- 
ton marz ki, aur tdqat mariz ki ho, lekin yih bat bataur qdidah ana 
hai, ki agar tanqiyah khun khds aur am awwal martabah khdtir 
khwa ki gai hon to bahut kam zarurat muqarrar khun lenek! hogi. 
Agar dnten munqabiz hon, aur zabdn par ziyddah mail ho aur dast 
aautaffiu hon to ek moutdd castor oil ki kisi mucilage men, hamrdh 
thon si laudanum ke dijdtreaur uskeamalki madadmulayyankarne- 
wdU adwiyah huqnah se ho sakt! hai« Bad tanqiyah auramal julla* 
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dTose of laudanum iu it; its action may be assisted by an emollient 
clyster. After depletion, and the action of the purgative, the 
following pills may be given every two or three hours, until the 
discharges assume a healthy appearance *. calomel one grain, 
Dover’s po\^er five grains, syrup ol* jam, sufficient to make the 
mass into two pills. 

Ipecacuanha alone is a valuable remedy, and may be given iu 
large doses without exciting vomiting. The following is a very good 
form of pill, acting as a diaphoretic. Powdered ipecacuanha two 
or three grains, extract of gentian five grains, to be made into two 
pills, and taken every four or five hours until the acute symptoms 
are relieved. Tenesmus may be relieved by a clyster of two ounces 
of rice water, in which three or four grains of opium has been 
dissolved. After these remedies have been adopted, blisters should 
then be applied to the abdomen. When there is great debility, the 
following bitter draught may be given with advantage, infusion of 
eolumba root one ounce, compound tincture of cardamoms one 
drachm^ three times a day. Costiveness should be removed by 
oleaginous purges, and mucilaginous clysters. If the anus be 
inflamed or excoriated, it should be bathed with goulard water, 
and it may be protected from the acrimony of the discharges by 
being anointed with simple ointment or cold cream. The diet 
throughout the disease should consist of the mildest farinaceous 
food, consisting of arrowroot, milk, solution of gum arabic, rice or 
barley water: the patient should carefully avoid catchiug cold, 
and should have his abdomen swathed with two or three rolls of 
good flannel. 

CHKONIC DYSENTERY ; OR DYSENTERIA CHRONICA. 

Symptoms . — The fever which attended the acute form, subsides, 
and a temporary recruiting of strength and appetite is experienced^ 
but this freedom from distress proves deceptive. The patient feels 
sharp pains of the bowels, with frequent stools, consisting of food 
apparently little changed by the process of digestion, mixed with 
slight streaks of blood. These symptoms may subside, and continue 
to recur at intervals, either from imprudence in diet or clothing, 
or without any assignable cause, until extensive disorganization 
of the intestines takes place. The stools are then mucous and 
6 
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bon ki goliy^,n marqumat-ua-zail do do, Un tin glian^ bad 
di jdwen jab tak ki dast surat daslon sihat ki pakren. Calomel 
1 grain, dover’s powder 6 grain, shira y& murabb& baqadar ban&ne 
do goliyop ki. 


Siraf ipecacuanha kfi ek umda il5j hai aur ban, barf maut^den 
Iski de sakie hain baghair iske ki qai ho iske liye habi marqumat- 
uz-zail bahut mufid hain aur buhat pasind, l^ti hain : powder ipeca- 
cuanha do se tin gra‘n tak, extract of gentian pfinch grain, is ki do 
goliy% bandwen aur bar ek goli char panch ghante kebadkdm men 
lawen jab tak ki aldmaton isbiil shadid men ifaqd ho, Bard ko ek 
huqnah se do ounce clulwal kapani jis men tin ya char grain opium 
ghuli hui ho if&qat ho sakti hai. Bad in ilajon ke shikam par 
blister Idg&e jdwen. Jab ki nihayat naqahat ho ad wiyah bitter marqu- 
mat-uz-zail ke dene sc bahut faida hogah. Infusion of columba root 
ek ounce, compound tincture of cardamoms ek drachm, din bhar 
men tin dafa diya jawe. InqebSz chikne jullabon se rafa ho saktfi 
hai aur mucilaginous huqnon se. Agar miqad par waram ho jawe 
yd chhil jawe to ab-i-goulard se dhoi jawe aur hiddad otezi mawdd 
is hdl se usi baznriah mnrham sadeb ya cold cream ki mahfuz rakh 
sakti hain. Is biradri ke nydm men ghiza raqiq o muqawwi deni 
chdliiye, misl arrowroot, aur dudh, aur solution of gum Arabic, aur 
chawal, ya jou angrezi kd pani. Bimar ko Idzim hai ki apne tain 
sardi se bachdwe aur apne shiknm par do tin tab flannel ki lapeti 
rakhe. 


CHRONIC DYSENTERY; YANE ISIIAL I>HtfNl. 

Aldmaten. tap jo ki bdlat-i-ishal sliadid men rahti thi kam 
hojdti hai, aur ek chand rozah tdqat aur islitdba malum deti hai 
m agar yih ifdqd f arch dahindah hota hai:mariz ko nihdyat dard 
shadid rodon men malum hold hai, aur aksar dast aise dte hain 
ke zauf hdzmah se us men surat ghizd ki kam mutbaddil hoti 
bai, aur un mep kucLh qadre qalil khuu ki bbi dmezish hoti hai« 
Yih aldmaten kuchh kuchh arse bad kam o zayddah koti haip, 
Vhwd wuh be ahtiyfiti ghizd ae hon yd be ahtiydti poshak se, khwd 
baghair kisi sabab muiyau td dnke dnton mep be tarkib wdqahotl 
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bloody^ sometimes mixed with pus, or of offensive, ill digested 
fseces, the number of the evacuations varying from three or four 
to seven or eight a-day. The abdomen at the same time feels 
full and hard, without being very painful on pressure, the urine 
is high colored, and is passed with pain. The patient when in 
bed lies on his side, with the body much curved, and the lower 
limbs bent on the abdomen, to relax the muscles as much as pos- 
sible, The pulse is feeble, intermitting, and generally slow, 
excepting towards evening, when some degree of fever occurs. 
The tongue is often bright and glossy, the skin is cold, sallow, dry 
and rough, the lips appear livid, emaciation proceeds rapidly, the 
feet and legs become mdematous, and ascites occasionally takes 
place, the patient sometimes becomes jaundiced, and finally after 
some weeks or months, dies from irritation and exhaustion. The 
odour from persons suffering from this disease is very peculiar, 
if once recognized it cannot be forgotten, it is very offensive and 
at the same time acid. 


Treatment . — Should there be the slightest inflammation, it must 
be reduced by careful local and general bleeding, bearing in mind, 
that the strength of your patient has probably suffered severely, 
when treated for the acute form of the disease. The bowels 
should be carefully cleansed by oleaginous purges, and small muci- 
laginous clysters; blisters to the abdomen may be employed with 
advantage. Should there be no inflammation, astringents and tonics 
are indicated, either vegetable or mineral ; should catechu and kino 
be of no avail, great benefit maybe derived from the sulphate of cop- 
per or the sugar of lead in doses from one quarter of a grain, gradu- 
ally increased up to three or four grains, cither with or without 
opium, and given three times a day in form of a pill, and not on an 
empty stomach; should it cause sickness, it may be combined with 
small doses of prussic acid. Moderately stimulating aqd oleagi- 
nous frictions of the abdomen, the part being subsequently swathed 
in flannel, is occasionally found useful. Where there is reason to 
suppose that the rectum is ulcerated, various injections are 
employed with advantage, A weak solution of acetate of lead or 
sulphate of zinc, five grains of cither, with two ounces of rice 
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hai^ is h&Iat men &nw lahii ke dast &te haiu baz auqdt un men rim 
mili hui hoti hai y& mutafan batfiz ghizfi mila hua nikaltfi hai. 
Tadfid dastori ki mukhtalif hoti hai, ek din ke arsah men tin ch&r 
daston se, s&t &th daston tak ij&bat hoti hai, aur is hdlat men shi- 
kam puraursakhtmaliim hotd hai lekindabdne sebahutdard nahin 
malum hotS. Pesh^ib tez rang aur dard se hai. Mariz jab 
bistar par hot& hai karwat se pard rahtd hai aur jism ko terhA 
rakhtd hai, aur hatt-ul-imkdn wSste dhilfi kame putthon ke tale ke 
aza ko shikam par jhuk^e rakhtd hai. Nabz bfirik aur muta- 
waqqif hoti hai, aur aksar auq^t sust aur dhistah chalti hai, 
siwfii shfim ke, jab ki filjumlah ta|) hoti hai. Zabdn aksar auqat 
surkh aur tdbindeh holi hai, jism sard aur zard aur khushk aur 
khurdard rahtd hai, lab nile hojdtc hain. Ld^hari jism ki jald 
wdqa hoti hai. Pdnw aur tdngen phul jdti hain, anr baz auqdt 
istasqd hojdtd hai, aur baze waqt mariz ko yarqdn hojatd hai, aur 
basabab irritation aurzdil hone tdqat ke marjdtd hai. Is marz ke 
mubtaldon ke jism se ek khds bii dti hai jo ki agar ek dafa darydft 
ki jdwe to fardmosh nalim hosakti, wuh bit bahut nedgaw^fir aur 
tursh hoti hai. 

Maqiljah , — Agar zara ad bbi w^ram ho, to wuh bdahtiydt kam 
kiyd jdwe,tanqiyah khun khds yd dm se, raagar yih bdt malhuz rahe 
ki basabab madljah aydm bimdri shadid ke mariz men tdqat bdqi 
rahi hai yd nahin. Rodah bhi bdabtiyat o hoshydrichikne julldbon 
aur mucilaginous huqnon sc sdf ki jawen aur is sitrat men shikam 
par blister lagdne se fdidah hotd hai. Agar waram na ho to 
adwiyah qdbiz aur muqawwi moudsibliaiukhwd nabdtati hon,khwd 
mddani. Agar catechu aur kino se fdidah na ho to sulphate of 
copper yd sugar of lead so bahut fdidah ho saktd hai aur mautdd 
is dawd ke chahdram liissah grain se batadrij ziyddah ki jawe, tin 
yd ehdr grain tak, khwd mai opium khwa baghair opium ke, aur is 
ki goli bandkar tiu dafa ek din men dijdwc, magar khali medeh 
men nahin, aur agar issc kuchh ji matlawe to is kc sdth qalil 
mautdden prussic acid ki shdmil karen. Gunali tahrik dead aur 
shikam par chikndi malni aur uspar flannel lapetni baze mauqa 
par mufid pdi gai hai. Jis sitrat men qayds chdhta ho ki kdnich 
men zakhra ho gae hain, to mul^htalif pichkariyon ke istamal se 
fdidah hdsil ho saktd hai. Ek khafif solution, acetate of lead yd 
sulphate of zinc^ bamiqdar pdnch grain mai do ounce chdwal kc 
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water, has the effect of allayiug irritation, whilst a solution of the 
sulphate of copper, or one of the corrosive sublimate, two or three 
grains of either, in two ounces of lime water, excites foul and 
sluggish ulcers to healthy action, and in many cases has effected 
a permanent cure. The diet should be entirely farinaceous, solid 
animal food, vegetables, and all stimulating matters being rigidly 
fmrbidden. Change of air, or a sea voyage, has frequently proved 
advantageous when all other remedies have failed. 

Qaestiom. 

How many forms arc there of dysentery ? 

Describe the symptoms of the acute form of the disease ? 

Name some of the chief causes that give rise to this disease ? 

What treatment should you adopt in the inflammatory stage of 
the disease ? 

When all inflammatory action has ceased, what treatment 
should you follow ? 

Enumerate the symptoms of the chronic form of the disease ? 

What treatment should you adopt at first in the chronic form 
of the disease ? 

If there should not be any inflammatory symptoms, what class 
of medicines are indicated ? 

What diet should the patient have when labouring under this 
disease ? 

DYSMENORRHCEA; OR PAINFUL MENSTRUATION. 

This disease may arise at any period of life at which tlic men- 
strual function is performed ; it may exist from the time of puberty 
and cease on marriage ; or the first attack may come on immedi- 
ately after marriage, and last until the patient becomes pregnant ; 
and in some cases it docs not come on till after child-birth. 


Symptoms . — ^At the menstrual period there is acute pain gene- 
rally, which decreases as the discharge flows; the pain often 
yesemblcs the grinding pains of the first stage of labor, in par- 
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piim ke asar sozish kdkam kar saktd hai aur solution of the sulphate 
of copper ya solution corrosive sublimate kd do yd tin ounce, do 
ounce chune kc pan! men khardb aur derpd udsuron ko mufld hold 
hai, balki baz hdlaton men isse mutlaq sihat hdsil ho gal hai. Aur 
chdhiye ki ghizd mutlaq raqiq o muqawwl ho, aur muqawwi ghiza 
misi gosht aur tarkariyan aur tamam muharrik ghizden batdkid 
mana kl jaweu. Tabdil hawa aur safar daryd-i-shor aksar auqdt 
bahut mufld pdya gayd hai, jab ki tamdm aur ildj kargar nahln 
hue hain. 

Smvdldt. 

Kitni qisraon men drzah ishdl amuman munqisam hai, unke 
nam baydn karo? 

Aldmaten shadid surat is bimdri ki baydn karo? 

Asal bais jin se yih bimdri paidd hot! hai baydn karo chand nar 
unke? 

Kyd ildj ikhtiydr karna chdhiye is bimdri ki lidlat-i-dmds men? 

Jab kl tamdm amal ildj waram kc mauquf ho chukehain kyd ildj 
ikhtiydr karnd chdhiye? 

Ginke batao aldmaten shadid surat is bimdri kl ? 

Kyd ildj turn ikhtiydr kar sakte ho ibtldd-i-blmdri ishdl kohnah 
men? 

Agar kuchh halat waram ndbdql rahl ho to kis qism kl adwiyah 
kd istamdl karnd chdhiye? 

Kis ghiza ka marlz ko istamdl karnd chdhiye jab ki wuh is drzah 
men mubtild hai ? 

PYSMENORRHa:A; \ ANE PImARI HAIZ DARD ANGAIZ. 

Jis waqt tak ki aurat ko haiz hold rahtd hai, uu auqdt umr tak 
kisl waqt men unhen yih bimdri paidd ho saktl hai. Yih marz 
Idhaq ho saktd hai ahad balughatse, aur rafa ho sakta hai barwaqt 
katkhuddi ke; yd pahld hamlah bimdri kd a saktd hai fauran dan 
nikdh ke aur td hdmilah hone marlzah ke rah saktd hai, aur baz 
hdlaton men bimdri mazkur nahln dyud hotl hai, jab tak ki aurat 
ke bachcha paidd nahln hotd. 

Aldmaten . — Aydm haiz men aksar dard shadid hota hai, aur jiun 
jiun khun i haiz jdrl hotd hai dard kam hotd jdtd hai. Yih dard 
aksar mushdbah us dard ke hotd hai jo ki pahle darjah dard zeh 

% n 
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oxysms of short duration^ aucl frequent occurrence. There is also, 
in the intervals, a constant aching pain down the legs, with a 
dragging sensation in the back and loins; there is sometimes also 
a sensation of bearing down in the pelvis with even an actual low- 
ering of the womb. Occasionally there is a peculiar membranous 
substance expelled from the womb, consisting of coagulable lymph. 

Treatment , — Immediately before the expected attack, the bowels 
should be opened by a mild purgative of castor oil, or a dose of 
Gregory’s powder, or a warm water injection ; the patient might 
also put her feet in warm water, or sit in a hip bath. At this 
time, should the pulse be full and frequent, the countenance 
flushed, and general plethora prevail, cupping on the loins, or by 
leeches to the pudenda or groins might be advisflble, and the 
following draught be given, and repeated every hour or two 
according to the effect : 

Tincture of opium, twenty drops 

Sweet spirits of nitre, forty drops. 

Camphor mixture, one ounce. 

Belladonna plaisters may be applied to the sacrum. Injections 
of warm rice water, containing two grains of belladonna or opium, 
may be freqtientV thri)wn into the vagina, or a clyster of the same 
kind may be employed. Suppositories containing two grains of 
opium are also useful at times. 

The loins, pubes, and perineum should be frequently fomented 
with a warm decoction of poppy heads. /Ether, assafoetida and 
ammonia, may be gi\cu at intervals to relieve the spasms. Hot 
gin and water will often subdue the pain. These medicines, how- 
ever, should be very cautiously administered, should there be much 
heat of skin and feverish excitement. In the intervals of the 
menstrual periods, the general healtli should be regulated. Equal 
parts of steel wine and the compound spirit of sulphuric aether, 
half a drachm to one drachm each in a wine glass of the infusion 
of gentian orchiretta, may be given two or three times a-day. The 
bowels should be regulated by any mild purgative; moderate exer- 
cise is adviseable. The diet should be nutritious, but not stimulat- 
ing. Great benefit will be derived by the regular employment 
night and morning of cold water injections into the vagina. 
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men hotd hai, aur daurah is k& tliorc waqfah se totd hai, aur aksar 
wdqa hota hai. Aur is zimii men ek dard q^yam niche tdngon ke 
bhi rahtd hai, aur pith aur kamar men ek kashish si malum hoti 
hai, baz auqdt pelvis, yanc pud shikam men jhukdo malum dcta bai 
balki bachchadau niche ko utarbhiatdhai, bazauqdtekkhas medeb 
chlnchhron kd sa riham men se nikaltd hai, aur wuh raushtamil 
hotd hai ek jannewdli ratubat se, 

Matfljah , — Qahal is ke ki hamlah bimdri mazqur ki umed ho, 
fauran ek halke julldb castor *oilke yd ek mautad Gregory's powder 
yd huqnah db-i-garm se rodah khol diye jdwen. Mar'zah apne 
pduLW ko garm pdui men rakhe, yd tabakamar garm pdni men 
baithe, is waqt men agar nabz men initla aur surat ho, aur chch- 
rah surkh aur ziyddati khun ki ho, to kamar par pachhne lagdne 
yd sharmgdh aur chaddon par jonken lagdni munasib hongi, aur 
adwiyah marqiimat-uz-zail ek ek yd do do ghantc ke bad bamujib 
asar dawd ke deni chdliiyen. 

Tincture of opium, bis qatrah. 

Sweet spirits of nitre, chdlis qatrah, 

Camphor mixture, ek ounce. 

Rirh par phdyd belladonna ke lagde jdwen. Pichkariyan garm 
chdwal ke pam Id mai do grain belladonna yd opium ke aksar 
auqdt anaq-ul-riham men ddli jdwen, yd ek huqnah usi qism ka 
kdm men Idya jd saktd hai, aur baze waqton men shaydf do grain 
opium ke bhi mufid bote hain. 

Kamar aur muqdra muczohdr aur sec wan ehahiye ki aksar garm 
joshdndah se post ke dodon se senken. Bad iske wdste izalah 
tashannuj ke fether, hing aur ammonia kuclih kuchh fdslah waqt 
se di jdwe. Garm gin shardb aur db i garm aksar dard ko rafa 
kar saktd hai, lekin in adwiydt ke dene men darsurat-i-ki garmf 
jild aur tap mahsuh ho, to bahut ahtiydt malhuz rahe. Aydm haiz 
ke mdbin men tamdm jism ki sihat ki durusti bhi karui chdhiye. 
Bardbar juz steel wine aur compound spirit sulphuric aether ka 
nisf drachm se ek drachm tak har ek men se ek wine glass infu- 
sion of gentian yd chiretta men din bhur men do yd tin dafa diyd 
jdwe. Anten kisi halke aur muldyyam julldb se murattab aur durust 
ki jdwen. Piljumlah riyazat jisrai bhi Idzim hai, ghizd-i-muqawwi 
deni chdhiye, lekin muharrik na ho. Subah aur rdt ko db-i-sard ki 
pichkdriyon ke anaq-ul-raham men dene sc bahut fdidahkiydjdwegd. 
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Questhns. 

At what period of life does dysmcoorrhcca generally show itself ? 

What are the usual symptoms of the disease ? 

What treatment should you adopt at the commencement of the 
disease ? 

ENTERITIS: INFLAMMATION OF THE BOWELS. 

Syynptoms . — There is fever, deep seated pain, especially round 
the navel; pulse generally quick and sometimes hard, skin hot, 
great thirst, tongue generally red at the tip and edges, sometimes 
it is all red. If the upper portion of the bowels are inflamed, then 
there will be nausea, but if the lower portion, there will be pain 
in the iliac region and along the course of the colon, with diarrhoea. 
After some time, the abdomen becomes tympanitic, tormina are 
occasionally observed, this is when the colon is affected. 


Treatment . — Copious general bleeding, and leeches to the abdo- 
men, also warm fomentations and mild lavatives. When the abdo- 
men is tympanitic, give turpentine clysters. In very acute cases, 
blisters will be of service, but generally the application of hot 
spirits of turpentine or mustard poultices should be preferred, 
which however must be removed before it produces vesication. 

Qv^stions, 

What are the symptoms of inflammation of the bowels ? 

What causes the nausea in enteritis ? 

If there is pain in the iliac region, and along the course of the 
colon, what portion of the bowels will be inflamed ? 

What treatment should you adopt ? 

EPILEPSIA : EPILEPSY. 

Symptoms , — Loss of sensation and consciousness with spasmodic 
contraction of the voluntary muscles, succeeded by convulsive dis- 
tortions and stupor. The premonitory signs of an attack are, 
headache, giddiness, dimness of sight, ringing in the ears, the 
patient also feels a peculiar sensation of tremor or numbness, 
which begins at the extremity of a limb, and gradually ascends to 
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Sawdldt. 

Kis zatnjiuc men \imr ke drzah haiz (lard angezpaidii hota liai ? 

Kya hain mashhur alilraatcn is biniSri ki ^ 

Kya iUj ikhtiydr karnfi, chahiye shuru bimdri men ? 

Miibm ayam haiz ke kya ilaj hon£ miinasib hai ? 

ENTERITIS: YANE SOZISH UMA. 

Alamaten, Bukhd.r aur jama hud dard khasusan gird naf ke 
rahtd hai. Nabz men aksar tizi aur baz waqt saldbat pai jati hai, 
jild badan ki jaltl rahti hai aur piyds ka ghalba hota hai. Zubdn 
ki nok aur donon jdn bain aksar surkli rahti hain, aur baz suraton 
men tamam z nban kayihi hai hota hai. Aksar upar ke hisseh raenumd 
ke warm hold hai to us surat men dil malish kartahai, aur jis surat 
men asfal ke hisseh men waram hota hai to maqam daqdq men aur 
us jagah jahdn tak colon phailti hai dard rahtd hai, aur is ke sath 
shikam bhi jdri hotd hai. Thorc sc arsali ke bad shikam phul jatd 
liai. Baz aiiqat dard uma bln hota hai, magar us surat men jab ki 
colon men khalal howc. 

Madljah — Lena khun kd khdtir khwd bazariah fasd aur lagdnc 
jonkon kc shikam par aur bhl senkna aur dcna halki mulayyan adwiyah 
kd ilaj hai, jis surat men shikam phula hud howc to huqnah turpen- 
tine kd karen. Hdlat shiddat men lagdnd blister kd mufid howega, 
Ickin aksar istamdl garm spirits turpentine yd rai ki poultice ka 
bahtar hai, magar usko bin qabal uz paida hone dblah ke dur kar den. 

Saivdldf. 

Kya aldmaten warm umdki hoti hain? 

Kis sabab sc is marz men dil malish karta hai ? 

Agar dard muqdm daqqdq men aur us jagah jahdn tak colon jdti 
howc, tokonsc hisseh uma men warm hota hai 

Kyd iMj karnd chdhiyc ? 

EPILEBSIA; YANE MIRGl. 

Aldmaten . — Is blmdri men hosh hawds aur tamiz-o-shaur men 
nuqsdn d jatd hai aur putthe jin ke sabab ddrai harkat kartd hai 
tashannuj ke sdth sukar jdte hain, aur bad iskc azd bashiddat 
kham khdkar behoshi aur gliaflat tdri hoti hai. Awwal dsdr is 
drzah ke dard sir aur daurdn sir aur khirgi basdrat aur rahnd 
sansandhat kd kdnon men hotd hain. Mariz ko ek khds qism ki 
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the head, called ^^aura epileptica ” The fit occurs suddenly, the 
patient falls to the ground, the body is convulsively agitated, the 
eyes are fixed and reverted, permanent contraction of the pupils, 
gnashing of the teeth, protrusion of the tongue, foaming of the 
mouth, laborious respiration, the pulse generally small ; the fit 
lasts generally on an average about twenty or thirty minutes. 
After it is all over, the patient continues insensible in an appa- 
rently profound sleep, from which he recovers in an exhausted 
state, without any recollection of what has happened. 


Treatment . — When the disease occurs in infants and children, 
and appears to be connected with dentition, lancing the gums, giv- 
ing an emetic, then a brisk purge, with the occasional exhibition 
of aperients and absorbents, and paying attention to the diet and 
regimen, is what is required ; where the disease seems to be caused 
by worms, give four drachms of the oil of turpentine, following it 
up with a dose of castor oil. When the disease occurs in females, 
and appears to be connected with the uterus, which is indicated 
by irregularity of menstruation, the employment of emmenagogues, 
the warm or hip bath, and stimulating clysters arc to be recom- 
mended. When the disease appears to be connected with general 
plethora, determination of blood to the head, and the patient is 
young and robust, bleeding is indicated, cither general or local ; 
cupping between the shoulders, blisters to the nape of the neck, 
and regulating the bowels is to be adopted, Antispasmodics, such 
as camphor, musk, castor, valerian, opium, henbane or stramo- 
nium, should be administered before the attack. The nitrate of 
silver taken internally has been found eflScacious, as well as the 
sulphate of copper, arsenic, and the oxyde and sulphate of zinc. 
Electricity and galvanism have been found sometimes very service- 
able. The causes which give ri.se to epilepsy, are blows, wounds, 
fractures, and other injuries done to the head by external violence, 
together with lodgments of water in the brain, tumours, concre- 
tions, and polypi. Violent afiections of the nervous system, sud- 
den frights, fits of passion, great emotions of the mind, worms in 
the stomach or intestines, teething, or the suppression of any 
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thartliari, yS. ktun ki jo ki shuru hoti bai, ck azu ke sire se aur 
batadrij charti hai. Ghashi dafatau tari hoti hai aur marlz zamin 
par gir partS, hai, jism niariz ki taslmimuj ke sath harkat karti 
hai, dnkhen pathri jdti liain., aur putliyau chhotl ho jati hain, 
mariz dint chabata hai, zuban nikal ati hai, aur dam mushkil se 
iti hai aur nabz aksar barik hoti hai, aur yih hilat ghashi aksar 
bis ya tis minute tak rahti hai, aur bad guzar jane in tamim hala- 
ton ke bhi mariz behis-o-sharkat aur bchosh rahta hai, aur bazihir 
aisi malum hota hai ki khwab ghaflat men para hai, aur is hilat se 
jab mariz hoshyir hota hai to us waqt zauf tari hota hai, aur jo 
kuchh us par guzra hai us ki kuchh khabar us ko nahin hoti. 

Madljah , — Jab ki yih bimari bachehon aur larkon ko iyad hoti 
hai, aur aisa zahir ho ki basabab dant nikalne ke hai, to chir 
deni masuron ki, aur deni adwiyah muqai ki, aur bad izin deni 
ek jiilib tez ki, aur kabhi istamil men lini adwiyah malayyan 
aur jizib ki, aur khiyil rakhna ghiza aur parhez ki, gariiryat se 
hai, aur jahin yih bimiri wiqa hui hai basabab kiron ke to chir 
drachm turpentine dewen aur bad iske ek mautid castor oil ki. 
Jab ki yih bimiri auraton ko iyad ho, aur aisi zihir ho ki wuh 
khalal raham se hui hai, jiski alimat beqaida ke ijrii khun haiz 
hai, to istamil adwiyah dasta war garam pani se nahaui ya garm 
pani men baithna aur huqneh tez dawi ke raunasib hain, jab ki 
yih zihir ho ki bimiri mazkur mutalliq hai ziyidati khun se, aur 
thahar jane se khiin ke sir men, aur mariz jawin aur farbah hai, 
to tanqiyah khas ya am kluiu ki munisib tajwiz kiya gaya hai aur 
lagina puchhnon ki darmiyin shinon ke,aur blister ki gardan par, 
aur tartib rodah ikhtiyir kiya gaya hai. Adwiyah difa tashannuj, 
misl camphor, musk, castor, valerian, opium, henbane, or stramo- 
nium qabal az hamlah bimiri ke deni chahiye. Nitrate of silver 
aur sulphate of copper, arsenic, oxyde aur sulphate of zinc bhi 
kabhi kabhi, deni bahut mufid pie gae hain. Electricity aur 
galvanism bhi aksar auqit bahut mufid pie gae hain, Biis jo ki 
bimiri sarah ko paidi karti hain wuh sadmit aur zakhm aur tut jini 
ustakhairin ki, aur aur qism kesabab jo kibihar se sir parpahun- 
che mai jama ho jane pini ke dimagh men, aur warm aur injamid 
khun hote hain. Sakht amriz putthon ke ya dar jini, dafitan, yi 
ghalbi gham-o-ghussah ka, yi bari josh-i-dil ki, yi honi kenchu* 
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accustomed evacuations. Sometimes it is hereditary, and at other 
times it depends on a predisposition arising from mobility of the 
sensorium, which is occasioned either by plethora or a state of 
debility. 


Questions. 

What are the symptoms of epilepsy ? 

What are some of the premonitory signs of an approaching fit ? 

What is the proper treatment for the different species of 
epilepsy ? 

ERYSIPELAS. 

This disease may be divided into three varieties, viz., the simple, 
the phlegmonous, and the oedematous. 

Symptoms of the simple variety, — ^The inflammation attacks the 
skin, which is hot, red, smooth and shining, with tumefaction, and 
sometimes an effusion into the subjacent cellular tissue. The pain 
is pungent and burning. On the third or fourth day, vesications 
form on the surface of the inflamed skin. When the erysipelas 
evinces any disposition to change from one spot to another— me- 
tastasis,^^ — it becomes necessary to carefully watch the state of the 
internal organs. 

Treatment of the simple variety, — Aperient and refrigerant medi- 
cines are sufficient, diaphoretics and diuretics are also beneficial. 
If the extremities are affected, they should not be used, but must 
be kept in the horizontal position ; in some cases leeches may be 
necessary, and warm fomentations. Should this form become 
erratic, bark may be given combined with diaphoretics and purga- 
tives. If the disease be occasioned by suppressed perspiration, 
give diaphoretics, such as ammonia, antimony and camphor. If 
the head be not affected, an emetic, after the necessary depiction, 
restores the function of the liver and skin. Give calomel and 
James’ powder at night, and on the following morning, the com- 
pound infusion of gentian and senna with a neutral salt. 

Symptoms of the phlegmonous variety, — The inflammation attacks 
the skin, and the subjacent cellular tissue, and generally termi- 
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on kS. mecleh aur roclon men ya nikalne danton ka^ yi ruk jana 
kisi mamuli sliai k^ jo kli^rij hoti rahti hai, bais is marz ka hotii 
liai. Baz auqat yili marz maunUi hota hai, aur baz waqt kha- 
lal seusorium se hota hai jo khalal Uiwa ziyadati khiin ya kamzori 
se howo. 

f^awdldf. 

Kya bain alarnatcu arzah sarah ki V 

Kya hain bazi pahli alamatcn. qarib uiiewille c^ha^h ki? 

Kya munasib ilfij bain vva^te mukhtalif qibm sarah Li? 

ERYSIPELAS. 

Yih mar/ tin aqsain men munqisara ho sakta hai, vane sadah 
aur bal^hami aur ocdematoiis. 

Aldrnafeii qism sddah k'l , — Sozish jild par waqa hoti hai, jiske 
sabab wuh garrn aur ehikne aur chamakto amas ke sath hoti hai, 
aur baz auqat darmiyaii tale kc jild Id jliilli ratiibat ho jati hai. 
Dard toz aur sozish kc sath hota hai. TIsrc ya chaiithe din satah 
par jism kc jalian sozish hoti hai ablah nikal ate hain. Jis waqt 
yih arzah mailaii inii([al ck muqam se taraf diisrc muqain kc zahir 
kare to us hai it ko metastasis jciuna chiihiye, aur khabargm anda- 
riini aza Id pur zarur hai. 

MadJjah qism sddah kd . — Ydwiyali mulnyyan aur dafa liararat 
kafi hain, adwiyah arqawar aur mudir bin mufid hoti hain. Agar 
hath panw men yih (irzah howo to unko harkat na den, aur phailae 
hue sidha rakhen. Bazi siiraton men hajat jonkon aur senk Id blu 
ho sakti hai. Agar yih marz ck jag\h se diisri jagah daurnc lago, 
to bark bashamul adwiyah arqawar aur dastawar ke de sakte hain. 
l)arsurat-i-ki yih marz basabab band ho jdne pasme ke lahaq howv^, 
to adwiyah arqawar misal ammonia aur antimony aur kafiir ke 
dewcu. Agar sir is arzah se mahfuz howc, to basabab dene adwi- 
yali qaiiiwar kc bad zarurl tanqiyab ke jigar aur jild apne kamop. 
piramadahho jacngc. Rat ke waqt calomel aur James’ powder 
aur uskc siibah ko compound infusion of gentian aur senna ke 
sdth neutral salt ke dewTu. 

Aldmateij qism baly.ham ki , — Sozish jild par aur uske tale ki jhilli 
aur rag-o-reshah mep holil hai, aur aksar us mep pib par jftti hai, 
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nates in suppuration ; it is more frequent on tlie extremities thali 
elsewhere; the accompanying fever is inflammatory. The redness 
of the skin is of a deep tint ; at the end of four or five days vesica- 
tions appear. Sometimes there is desquamation of the cuticle, the 
redness then declines, the skin assumes a yellow tinge, the swell- 
ing and fever gradually subside, and the disease then ends in reso- 
lution. Suppuration however is the most common termination, 
and not unfrcquently gangrene. 

Treatment of the phlegmonous variety , — This must be very active. 
Copious blood letting is absolutely necessary, especially when the 
face and scalp are affected. Local bleeding and cold lotions to the 
scalp are also useful. Active purgatives, antimonials, and refri- 
gerating drinks, with strict abstinence, arc the next means to be 
resorted to. The active treatment now recommended is only 
admissible for the young and strong, and at the commencement of 
the disease. When tlic patient is old or weakly, or in the latter 
stages of the disease, it will be necessary to support the system by 
quinine, ammonia, wine, cordials, &c. When suppuration and 
sloughing has taken place, and when pus is infiltrated through the 
subcutaneous cellular tissue, iucisious are to be made to give it 
outlet; after the incisions, warm fomentations are to be applied, 
till the bleeding has ceased; a warm bread poultice should then be 
applied. Pressure by bandages will aftcrw'ards be useful in pro- 
moting the healing process. When during the continuance of 
erysipelas, symptoms of gastric irritation come on, and there be 
fulness of the pulse, and other marks of acute fever, bleeding and 
leeches to the epigastrium are indicated. 


Symptoms of the (edematous variety . — Tliis form of the disease 
generally occurs in weak constitutions, or in persons disposed to 
dropsical effusion. The skin is of a pale red colour, inclining to 
a yellowish brown, smooth and shining, but less hot and painful 
than in the two preceding varieties; there is an effusion of serum, 
the affected part pits on pressure, sometimes pus is mixed with the 
serum. The redness changing to a livid hue, and the pain ceas- 
ing, indicate gangrene^ Erysipelas is most dangerous when it 
4 
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aur aur muqdmon ki nisbat hath x)Snw men ziyMabtar Idhaq hoti 
hai, aur uske s5th bukhdr muhtarqah hota hai. Surkhi jild ki 
gahre rang ki hoti hai, barwaqt khatara hone chdr ya pauch din 
ki fiblah nikal &te hain- Baze waqt jab ki jild ki jhilli judi ho jdti 
hai, to rangat jild ki zardi liye hue hoti hai, aur waram aur 
bukhSr darjahbadarjah ghat jata hai aur bad us ke marz zailhojata 
hai, magar iiih^yat aksar yih hot^ hai, ki aiijdm men pib par jati 
hai, aur barhS. muqam marz sarh bhi jata hai. 

Magljah qisam balgjiami kd , — Lazim hai ki ilaj chusti ke sath 
karen. Lena khun ka bakasrat niluiyat pur zarilr hai khasus jab 
ki chchre ya khopn par yih arzah howc. Lena khun ka muqam 
marz se aur rakhna sard ehizou men tar kiye hue kapp ka khopn 
par bhi mufid hota hai. Bad in muratil) ke yih chahiye ki tez 
julldb aur adwiyah antimonials aur refrigerant yane dafa hararat 
dewen, aur nihayat sakht parhez karwawen. Yih sakht ilaj jis 
abln zikar huil hai siraf un logon ke waste jayaz hai jo ki jawan 
aur tiiqatwar hon, aur bimari ki blii ibtifla liowe. Jis siirat men 
mariz umr rasidah ya nataqat ho vii mar/ akhir darjah men 
pahunch gaya ho to bahal rakliua taqat jism ka bazariah quinine, 
ammonia, wine, aur cordials yane mufarrehat waghairah ke zarur 
hoga^ jab ki pakao waqa howe aurzakhm men chhiohhrc howen aur 
pib risti ho, to paida karna zakhm ka waste ikhraj ke zarur hogd. 
Bad paida karnc zakhm ke, zakhm ko senkte rahen tawaqteke khun 
band na howc aur bad baud bone khiiu ke roti ka poltice banakar 
bandhen. Dabana zakhm ko bazariah pattiyon ke sihat bakhsh ne 
men mufid hoga. Agar darmiyan is inaiz kc alamten gastric yane 
khalish medeh ki nuraayan howen aur nabz men iratald ho, aur 
alaraaten bukhar shadid ki pai jawen to lenii khun ka aur laganfi 
jokon kd epigastrium yane fam medeh men munasib hoga. 

Aldmaten, qism mdemafous ki — Yih arzah aksarunkolahaq hotd hai 
jo ki zaif-ul-mizaj hote hain yd jinke badan men ratubat bahut hotf 
hai. Jild badan ki zardi liye hue surkh aur zardi mayal bhuri, chikni 
aur chamakti huihoti hai magar itm garm nahm hoti na itna dard hi 
hotdhai, jaisdkipahlidonoiiqismonmcnbaydnhuahai,muqdm mara 
men ek ratubat hoti hai aurdabane sc garha partd hai aur baz auqdt 
pib kc sath goshtkdsddhowan mila hud hotd hai. Agar rang jild kd 
surkh se nild, aur dard mauquf ho jdwe to isse zdhir hotd hai ki muqdm 
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attacks the face and scalps the danger arising from supervening 
inflammation 5f the brain or its membranes. In this form, there 
ia some smart febrile indisposition for two or three days^ then a 
redness appears on some part of the face from which it spreads 
over the entire face, forehead, scalp, and even further. There is 
swelling of the face, and particularly of the eyelids ; there is also 
delirium, which is at first temporary, and afterwards constant, 
succeeded by drowsiness and coma; about the fourth day, vesica- 
tions or desquamation of the cuticle comes on ; in bad cases the 
cerebral symptoms increase, delirium becomes furious, or the 
patient becomes entirely insensible, and about the tenth or twelfth 
day, dies. 


Treatment of the oidemaiom variety . — ^lu this form, mild aperients, 
confinement to the horizontal position, warm fomentations, and in 
broken constitutions, tonics, such as quinine, cascarilla with soda 
or potass, camphor and wine are indicated. Pressure here also 
with bandages will be beneficial. Should the erysipelas terminate 
in gangrene, bark, wine and opium are to be given, and the bowels 
to be regulated by mild aperients. The nitrate of silver, either in 
substance or strong solution, will be found of the greatest service 
if thoroughly rubbed round the external circle of the inflamma- 
tion, as it arrests the spreading of it, but preat care must betaken 
that the circle is perfect, otherwise the inflammation will be sure 
to spread through the slightest opening. 

Questions. 

Name the diflferent varieties of erysipelas. 

What are the symptoms and treatment of the simple variety ? 

What are the symptoms and treatment of the phlegmonous 
variety ? 

What are the symptoms and treatment of the oedematous variety ? 
PBBRIS CONTINUA; CONTINUED PEVER. 

Symptoms . — ^In the first or premonitory stage, there is lassitude 
and disinclinaticm t6 exeSttion, ’ mental or bodily, dull aching pains 
ili4be back and Umbs, smnetimes a duU headache, with giddiness 



( 197 ) 


andar ae sarli gayil hai. YiMrtiiarz us aurat meet nihdjat kbatarafic 
hoti hai kichehrahaur khopri parpaidd ho^ kyuaki dimfigh y& uake 
pardon mep sozish&j&nek& khanf hai. Is tarah ki is marz mep do 
yi tin din tak tez bukhfir ki huriirat rahii hai aur bad iske kiaf 
muqdm par chehrah ki surkhi num&yfip hoti hai, aur wah&p se 
tamfim chehrah aur m&the aur khopn par balki isse bhi ziyfidah 
phail jfiti hai, aur chehrah khasus finkh ke papote sdj jdte haip, aur 
hizyfin bhi hot&hai jo pahle bader nahip rahtd magar dkhir ko har- 
waqt, aur uske bad ghauudgi aur behoshi w%a hoti hai, aur qarib 
chauthe din ke fiblah yd judd bond jild kd wdqa hotd ha^. Dar- 
surat nihdyat bad qism ke hone is marz ke aldmatep khalal dimdgh 
ki ziyddah hoti hain, yane hizyan men diwdngi aur ghazab ndqi 
pdi jdti hai, yd mariz bilkul behosh ho jdld hai, aur qarib das yd 
bdrah din ke mar jdtd hai. 

Madljah . — Is tarah ki bimdrimen istamdlhalkimulayyanadwiyah 
kd aur sidhd pard rahnd aur senknd, aur agar mariz zaif-ul-mizdj 
ho to dend quinine, cascarilla kd hamrdh soda yd potass, camphor 
yane kdfdr aur wine kd mundsib hai. Is mauqa par bhi dabdnd 
bazariah pattiyop ke mufidhai. Agar is marz mepanjdmkdrmuqdm 
marz sarh jdwe to bark, wine, aur opium den, aur rodop ki tartib 
balki adwiyah mulayyan se karep. Nitrate of silver khwd khu«hk, 
khwd tez ghuld hud nihdyat mulid pdya jdwegd agar bakhubi gird 
sozish ke maid jdwe kyunki yih sozish ko taraqqi nahip karne detd 
magar iskd bahut khiydl rahe ki koi jagah gird men chhut nd jdwe 
nahip to sozish zarasi bhi jagah pdkar phail jdwegi. 

Sawdldt. 

Mukhtalif qismep marz erysipelas ki biydn karo? 

Kyd aldmatep aur ildj qism sddeh ki hotebain? 

Kyd aldmatep aur jldj balghami qism ki hoti hain ? 

Kyd aldmatep aur ildj qism oedematous ki hoti haip ? 

FEBRIS CONTINUA, YANE TAP-I-DAIMI. 

AldmaicQ . — Is drzah ke daijah awwal mep susti hoti hai^ aur 
soch 0 iikar aur mahnat aur k&m ko dil nahip ch&htd^ anr dard 
lihaflf pusht aur azd mep rahtft hai^ aur baz waqt filjumlah dard 
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■ad Sftiatoem^ ooearional cbillineBs, followed by eliglit flosbee, 
pulM in gmeiral weak, small and intermitting. In the second 
stages tluace is cdLdness of the surface, with shirering pains in the 
faaidc, loins, and limbs, pnlse still weak aod intermitting, respira- 
tion irregnlar and laborious, sometimes interrupted by sighing 
and yawning, a white viscid coating on the tongne, the digestion 
werymoch impaired, bowels constipated or relaxed, urine pale. 
After this stage has lasted for some time, the chilliness is inter- 
rupted by slight and partial flushings of heat, till the entire 
surface of the body becomes warm. This is the commencement of 
the third stage. In severe cases of this stage, there frequently 
occurs irregular distributions of blood. When the head is the seat 
of this irregular distribution, the symptoms are, intense pain in 
the forehead and temples, and sometimes furious delirium. To these 
symptoms are added, wakefulness, either total or partial; eyes 
suffused with blood, intolerance of light, pupils either dilated or 
very much contracted, pungent heat of the surface, the external 
senses either depraved or preternaturally excited. Should the 
lungs be the seat of this irregular distribution, the symptoms are, 
lividiiy of the countenance and of the lips, voice husky and hoarse 
from the accumulation of blood in the larynx, which may also 
extend to the pharynx, and there produce some pain in swallow- 
ing, sense of uneasiness in the chest, dyspnoea, and some cough. 
Should the intestinal mucous membrane be the seat of this 
preternatural accumulation of blood, there will either be con- 
stipation or a relaxed state of the bowels, the evacuations, 
in the latter case, consisting of dark colored vitiated bile and 
mncns; abdomen hard, distended, and sometimes painful on 
pressure, more especially in the right iliac region; the san- 
goineons accumulation may extend up to the jejunum, stomach, 
liver, and spleen. In this stage the pulse is generally full and 
frequent, skin hot, dry, and red, and in some cases covered 
with exanthematous patdies, chiefly about the neck, breas^ 
and joints; tiie tongne is of a bright red color, becomes 
Iwown and dry along the medial line, which soon extends to 
the tip and edges. Tke urine is now high colored and clear. 
^%ae is gmerally an aaaoeilwtion towards evening, and a ranis- 
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sir Bitth daur£n aur zauf lk» hot& hai, kabhi kabhi badan thaadd 
hotd hai, aur bad iske garml ke khaftf sh^lah ufbte haia, nabc 
aksar zaif aur bdrik aur mutwaqqif hot! hai. Daijah doim tasg, 
satah jism kd fi^andd hold hai, aur dard larzah ke sdth pnsht aur 
kamar aur azd mep hold hai, aur is hdlat mep bhi nabz zaif aur 
mutwaqqif hoti hai, aur dam beqdidah aur diqqat se dtd hai, aur 
baze waqt basabab dh i sard aur kbamydzah ke ruktd hai, aur 
zubdn par sufed chamaktd hud mail hotd hai, hdzmah bahut bigar 
jdtd hai, rodah munqabiz ho jdte hain yd dhile par jdte hain, aur 
peshdb zard hotd hai, bad iske ki yih darjah kuchh moddat 
rabd ho to thaudd rahnd jism sdth gdnah shudloui hardrat ke 
mauqdf ho jdtd hai, td dnki bilkul satah jism kd garm ho jdtd hai. 
Aghdz daijah soyam kd. — Is darjah ki sakht hdlatop men aksar 
beqdidgi taqsim khun ki hoti hai, jis surat meui ki khdn sir mept 
se beqdidah taqsim hotd hai, to uski aldmaten yih hsisi ki mdthe 
aur kanpatiopi men dard shadid hotd hai, aur baze waqt hizydn 
khashamndk tdri hotd hai, aur aldvrah iu aldmatoui ke bekhirdbi 
bhi mutlaq yd jazwi hoti hai, dnkhen khdn se sur^ ho jd^ 
hain, aur mutahmil roshni ki nahiui hotin. Putliydsi dnkhog ki yd 
tobarh jdtihain, yd ghat jdtihdn,jildnihdyat garm hoti hai,aurqa> 
ird'i'hawds zdhiri men nuqsdnho jdtd hai, yd khildf qdidah ziyddati. 
Agar pheprah muqdm is beqdidah taqsim kd ho, to aldmatep uski 
nildpan chehrah aur honton kd hoti hain, basabab jama ho jdne 
khdn ke hinjrah mep d\rdz baith jdti hai, aur agar yih khdn taraf 
farynz yane muriye ke rujd kare, to nigalne men filjumlah dard 
paidd hotd hai, aur sinah me|i bedrdmi maldm hoti hai, dam chaihtd 
hai, aur gdnah khdgsi hoti hai, agar antanyon ke Indbddr pardah 
muqdm is beqdidah jama ho jdne khdnke hoo, to yd toqabzrahegd 
yd rodeh dhile par jdirenge, aur is pichhli hdlat mep dast mnsht»> 
mil hopge siydh rang ke, ifasid sufrah aur dgv se shikam 8a|;ht 
aur tend hud rahegd, aur baze waqt dabdne se dard malum hogd, 
^asdsan ziyddahtar ddhine nale mep. Yih ijtama khdn kd phel 
saktd taraf jejunum yane sdyam aur medeh aur kabad aur tihdl 
tak. Is daijah par nabz aksar auqdt mumatli aur sarfii hoti hai« 
aur jild garm aur ^hushk aur sur^h rahti hai, aur b^ wkqt u« 
par ddne ho jdte haip khasdsan qarib gardan aur s&iah aur iMuadOB 
ke, zubdu surlpi aur tdbandah hoti hai aur gan- 
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Trtutmmi * — If at the early part of the disease^ the congestion 
in the head^ chest or abdomen be intense^ and the patient^s con- 
stitntion warrant it, bleeding to the extent of twelve or twenty 
ounces should be employed; but if the disease has gone into the 
second stage, and the pulse, though frequent, is neither hard or very 
full, and the patient not be of a very vigorous habit of body, 
bleeding is not admissible. Should the head in such a case be 
the seat of congestion, it must be relieved by local blood letting, 
and by leeches applied to the forehead and temples; the head must 
also be shaved, and cold applications to it be employed. The 
same plan of treatment and the same limitations are to be observ- 
ed when the thoracic viscera are the seat of congestion. When 
tbe respiration is laborious, and pain in the side is felt on taking 
in a full breath, bleeding must be freely employed, if not other- 
wise contra-indicated. Leeches should also be applied to the chest 
nr side, until the symptoms are mitigated, and sometimes it will 
be necessary to apply them to the throat, when the larynx or 
trachea may be affected. In the early stage of the disease, five 
grains of calomel, five grains of James' powder, and ten grains of 
colocynth may be given at bed time, followed up in the morning 
with a brisk dose of salts and senna. The use of purgatives, if 
not otherwise contra-indicated, should be continued for the first 
three or four days, and then in ordinary cases, on alternate days. 
In order to diminish superficial heat, the body should be sponged 
frequently with cold water, or vinegar and water; thk is only 
admissible when the skin is pungently hot and dry. The internal 
refrigerant medicines are, the neutral salts in small quantities,, as 
nitre and cream of tartar, the acetate and citrate of ammonia. 
Tbe common saline mixture may be easily made thus : 

Epsom salts, one ounce. 

Tartar emetic, two grains. 

Sweet spirits of nitre^ four drachms. 

Wateti twelre ounces. 
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liik gCU siUr lltoiltk jiti liai, *iir valt luigatlkld 
loli! noi afttt kmitos iiik, is hiUt meo pes1i£b niliif st rsim^ llilBr 
nit kki, nxa is sdrstiae|i shim ke wsqt tarsqqi maKs« 

1^ shl^ ke #i4t tskhfff o ifiiqst lotf hsL ' 

ibtidipi'blmitri mep sir yi rfash yi shiksm am 
hifiiyit l^hda jssoh ho aur maiis ki.jism bh( qibil is ke ho to fssX 
kij^#e vdct bireb ounce se bfs ounce tak kb<in liyi Jiwe l^s agar 
aars d^ie daijeh par pahnpchi ho aur nabzagalrchi sarihko^ekiA 
sakht aur bahut mumtaleh na howe aur mark ziif-ul-badan ho to &ad 
leni munirib nahii^ hai. Agar aisi hilat mep sir muqiln jama 
hone khdn ki ho to tanqiyah khfis khdn ki karni chihiye siith 
Ipgiue jopko^ ke pesh&ai aur kanpatiyop par. B&l sir ke mupd- 
wfiue chihiyeni aur sard pa^iyip sir par Imiwep* Yihi tadfak 
mailjah ki aur yihi qiiden malhdc rahep jab ki thorasic viscera 
yue sadsT ke muq&mop mep jab ki jama hone khdn ke ho ; jab ki dan 
diqqat se iti ho aur pure dam lene mep pahfd mep dard m^ldm 
hoti ho^ to beshak khitir khwi fasd leni chihiye basharliki kisi 
aur wajah se nimunisib na ho. Jopkep bhi sinah yd 'pahld par 
lagini ehihiyep jab tak ki alimatep mars ki kam hojiwep aur base 
waqt lagini jopkop ki gale par bhi zardr hogi jab ki hinjre aur 
qasbat-dr*riyah mep khalal ho. Awwal darjah bimirf mep pipdi 
|rain calomel aur pipeh grain James’ powder aur das grain oolooyath 
toneke waqtdewep aur b^ uske subah ko tes mautid salt aur senna 
ke. Istamiladwiyahmushilki. Agar kuchh aur tadbirmunisib na 
jini gid ho jiri rahe waste awwal tin yi chir din ke aur bad aaip 
yih adwiyah bich rasme hiltopkedcdin bioh dekarkimmepliwep. 
Wiste kam kame bili>i«gazmi ke jiam aksar aln sard yi sirke a»r 
piidsenam kiyi jiwe, magaryih bit sirf ns waqtmunisib hai jab ki 
jild’ atisan garam aur l^ushk ho. Andrdnl sard karaewilf yabs 
nitnj^eraat adwi^t yih haip. Neutral salt Idoh mukhtmar «i|nH^ 
dnp Im misl nittuifue shori'anr cream of tartar iw acatato asm 
citihilSoi* anuhohia. Mnshhdr namidn nnakhi isfeii se taV!fafhosd&if 
ha^ aw wok yih hai. 

^piioih nlt^ ek* ounce. 

4o gra^. 

SaMt liitte, ^ 4fachm. 

xm, bMdh'mam 
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may be takra e?«y six Fo* 

emam^^ m|» water may be alloited fiedj^ ei Ijie 

iii|e^ Idi^ iMde % diasol^g a dracbm of orea^i. ^ tar- 
ttem ajig^nit mid swmtemng it. Free rentuataim in of 

Impm^imoe. Tonics or bitters should not be given ,till 
Ift^iaigiie is dean and moist, and the skin oool. A little boiled 
w masted chicken may then be allowed or a mutton chop, weat 
fin^nenoy of pulse and some headache often remain in fever pa- 
tients, i^ter all other symptoms are gone, these are the result ot 
ddnlify, they are to be remedied by improving the diet. 

QueBtiofu. 

"How many stages are there in a case .of continued fever ?. 

- Describe the three stages as they generally occur ? 

' What treatment should yon adopt in each stage ? 

Zb sponging the body with cold water admissible in all caseq ? 

When are tonics and bitters to be given ? 

^Hiat effects often remain in fever patients, after all other 
symptoms are gone, and how is this state to be remedied ? 

FEBBXS INTEEMITTENS; INTERMITTENT FEVER. 

The species or types of intermittent fever are quotidiansi 
tertim8, "snd quartans, though very rarely a quintan, sextan,^ 
sepiimaa or dedmau may be met with, and still more rarely, a 
double tertian ai^d octavan ; these latter types are called “ erra* 
tica,” as the disease wandms out of its usual cour^. 


* The fit or paroxysm of an intermittent commences 

wtth^a wiM Of fatigue, dull muscular pains, particularly at the 
bhSit and iwM, * jmnse^ of chilliness, a sensation as ti cold water 
H|f|is mnn^ng dinm the back j this is followed by a creeping Jf*®* 
ov^ the surface cS the body, Vith an erection of.i^ pa^; 


of #e Aiiif ‘When this state has luted some tinm, thepara 
atAtnA ■^i.eriwgs- tiie ilaae and limbs l^qme dir^k, f&e 
antire ooitimteiCitl»^> • dpU heavy ! i^n , 

mmsations W-, 


». *ea- 
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la mesi ae is ek wine glass mariz bar cbbali 

n4d pi aaktd hai. W&ste bar waqt ke' pine ke sard barf kd ,pds^ 
^bdc diyfi jfiwe, yd ek dracbm cream of tartar ek botal pdni 
fiitldkar anr sbbrin karke dewep bicb ek botal p&ni ke. Bakbdld 
bawd deni nibdyat zardr bai anr tdwaqte ki znbdn bilkul sdf na bowe 
to iSiamal adwiyab tonic yd bitter na kare^. Nim josbdiydbodyd 
bbupd hudcbdzeb mnrgb yd mutton cbopdendmnndaib bai. , Aksar 
tezi*nabz anr sir dard tap ke mariz ko jab ke tamdm anr aldmateo 
rafa bo jdti baip malum bud kartd bai to wub babdjs naqdhat yd 
kamzori ke botd hai to un kd ildj siraf gbizd-i-muqawwi hai. 

8aw(Udi. 

Kitne darje tap-i*ddimi ke bote baip? 

Baydn karo wub tin darje jo ki amumau wdqa bote baig? 

Kyd ildj ikbtiyar karoge bicb tin mukbtalif darjon ke? 

Kydnam karndjism kdtbandepdni se sab suraton megmund- 
sib bai ? 

Eab adwiyab muqawwi aur talkb dijdweg ? 

Jab ki tamdm aur aldmaten jdti rabeg marizdn tap men kiyd 
aksar rahjdte haig aur is kd ildj kyugkarkar sakte bo? 

FEBRIS INTERMITTENS; TAP-I-NAUBAT. 

CUsmeg,' yd aldmateg tap bde naubat ki yih baig, tap* bar rozah/ 
tap sab rozahj tap rubeh, aur agarchi tap pan j rozah, aur tap shasha 
rozab, aur tap baft rozab, aur tap dab rozab babut kam boti haig, 
lekin yib bhi boti baig aur bar cband nibdyat kam, lekin tap sab 
rozab, aur tap basbt rozab aisi bbi dekbnemeg dti baig kidin meg 
dq martabab dweg, yib dkbir qism ke bukbdr gbair taiyun kahldto 
baig, kyogki apne mamdli tariq se bdhar bo jdte baig. 

^fdnuttsg. — ^Bdri ki tap ki naubat ki aburd boti bai, ma« 
1dm bond susid aur kbafif dard rag-o*puithe aur kbasusau dard* ' 
pusbt anr kamar^ anr sard bojdne jism se aisd m^dm botd bai ki 
goyd (bandd pdni posbt se nicbe ko daurtd hai, aur bad iske uad’ 
m^dm botd bai ki koi jdnwar badan par reggtd bai aur Mggie 
badan ke kb’a;^ bojdte baig. Bad kuobb' der* rabne is' bflat Iw 
badan meg ek saf larzdb betd baii ebebrab anr tamdm ^ 
jdte baig^ anr tamdn' post .khigbb jdtd bu. Sir wm ddKd'lwdi* 
dfl'iBUtwabiBb anr paMdn aur baW^- aa-sWiL-aaL? 

isktahd sdqit t 
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j^tion hiix;ned,4aid Uborioaa, yawning, iongn^ wMM;, 19011th 
clamiay, urine limpid, bowels toipid. Two honn is the 
duration of tlm eeW stage. The Ao/ stage sets in with transiunt 
flashes of heat, which subside and re-appear, till at length the hot 
stage becomes permanently established; according as the hot fit 
comes on, the color of the skin becomes red, and sometimes turgid. 
The patient is very restless. The dullness and obtuse headache 
of the. first stage is succeeded by acute and throbbing pains of 
the head; there is increased sensibility, respiration freer, but 
hurried and anxious; pulse strong, hard, and frequent; tongue 
furred with a brown coating and dry towards the centre; intense 
thirst, and often vomiting ; urine high colored but clear, bowels 
still torpid. After this state has lasted for some time, a per> 
sjiiration breaks out, first on the forehead, which ultimately becomes 
general and profuse ; all the distressing symptoms of the preced- 
ing stage are now relieved. The functions of respiration, circu- 
lation, &c., are restored. The kidneys now secrete urine, which 
contains more than its ordinary quantity of salts, so that On cool- 
ing it yields a copious lateritious sediment; the tongue becomes 
nearly clean, and if the case be recent, the natural expression of 
countenance is restored ; if it be one of long standing, the inter- 
missions are not marked by so perfect a return to health. 


TretUtneni. — If the case be recent, and the general health of the 
patient but little impaired, after the bowels have been well opened 
with five grains of calomel and thirty of jalap or kalladana, com- 
mence at once giving quinine, which is to be repeated every two 
or tiuree hours during the intermission ; but in natives I always 
try kutkaiinja before giving quinine. “I can strongly recom" 
mend the following febrifuge pills, having administered them in 
hundreds of cases to natives; kntkarinjs bruised three grains, 
black pqpper one grain, assafcetida one grain. Two of these pills 
to be given three tjmes a day during the int^missions.” Somp 
prefer giving eight or tmr grains of quinine, with a full dops of 
It nd a nmn iminedutely before the paroxysm. Other astringent 
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sarfh Loti hai, tanaffostes aur Lojhal Loti Lai, jamfiLiyiii it! Laigiy 
daLao loibdfir, aur subin sufed, aur peaLfib ■££ o shafif, aor rodali 
afaddah ho jite Laio. Mutiraaat waqt rahno larsaL ki do gLantO 
l^aig. Darjah garmf ki ahurd Loti Liu afitL nipiedir aLuilos 
garmi ke jo ki kam Lo jite Lain, aur pLir sihir hote Laipi jab tak 
ki i^hir ki darjah garni ki qajim pakar jiti Lu, aur jia qadar 
garmi itf jiti Lai rapg jild ki sorkL Loti jiti Lai, aur baae waqt 
us meu amis si bbi Loti Lai. Maria bahut beqarir rahti Lai* 
Bad susti aur dard*i>sir khafif darjah awwal ke-dard-i-sir sLadid 
sLurd Loti Lai, aur ghaflat pahli si uahiu Lori, aur paLle ki nisbat 
dam zari isini se ine lagti Lai, lekiu jald aur muztarib. Nabs 
qawwi aur salfht aur sareh, aur zubin khirdir Loti Lai, aur ns par 
gandum gdn mail jam jiti Lai, aur bicL meni V^nsLk Loti Lai, 
tishnagi ghilib, aur aksar istafrigh Loti Lai, pesLibnihiyat rapgin 
lekiu sif Loti Lai, aur rodaL is hil megi bhf afsdrdaL rahte haiu, 
bad raLne is Lilat ke kncL arsah tak pasini awwal peshiiri par 
numiyigt Loti Lai, aur b^ azan tamim badan par khnl kar iti 
Lai, aur us waqt tamim alimateii taklif dihandah Lilat sibiq ki 
rafa Lo jiti haip, aur saps aur dauraL kLdn wagLairaL Lilat asU 
par i jiti Lai, is mauqa par gurdop mep pesLib paidi hone lagti 
Lai, aur us meni nisbat mamdl ke zijidaL sLoriyat Lori Lai, is 
qadar ki agar usko thandi karep to ns mep bahut si dard baith 
jiti Lai, zubin sif si ho jiti Lai, aur agar yih irzah jadid Lo to sdrat 
cLeLraL ki bahyyat asli ijiti Lai, aur agar bimiri muddat ki Lo, 
to Lilat waqfa mep koi alimat bilknl sihat ke Lisil Lone ki nahip 
pii jiti. 

Ma4ljah . — Agar yih marz there dinop ki Lo aur im sihat mep 
mariz ki kisi tarah ki bahut nuqsin na Lo to bad kholne aptariyop 
ke bazariah pipcL grain calomel aur tis grain jalap yi kilidinah 
ke dena quinine bili tawaqqdf sLurd karep aur isko do yi tin 
gbante ke bad bar waqt na hone bu^Lirke deterahep. Maip tikid 
se salah deti hdpdene Lab hii difa bukhir marqdmat-uz-zail ke jo 
ki sf^kfop Hindustini marizop ko di gai Laip katl^aranji jane 
karanjsra tin grain, siyah mircL ek grain, Lipg ek grain, ek yi do in 
goliyop mep ki din bhar mep tin waqt di jiwep. Baz tabib deni 
l^atkaranja ki bamiqdir ifh yi das grain quinine ke Lamra||, ek 
pdri mantad laudinum ke qabal az sLurd hone daureb bnjfliir ke 
bahtar jinte Laip aur quinine is dawi se pahle naLfp dete. Aur 
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terks h%vi also been giten in ague. Narcotine has heen highly 
eltolled. The metallic tonics also^ as the sulphates of copper^ 
hoik ind zinc ; the liquor arsenicalis or Fowler’s solution^’ has 
^Coeed^ in cases where other means have failed. Should the 
ea^ however be dne of long standing, and have injured the fane- 
irons of the several important organs, particularly those of the 
^domen, should there be tenderness of the hypochondria, slug- 
gishness of the bowels, muddiness of the skin, yellowness of the 
^njuhctivie, the urine depositing a lateritious sediment, even 
ihring the intermission, before giving the quinine, the bowels 
must be well cleaned out, and the liver and intestines must he 
stimulated to a healthier action. The diet daring the intermis- 
sion should be light and nutritious. With respect to the treat- 
ihent during the paroxysm, at the commencement of the fit, some 
recommend an emetic, some a purgative, some the warm bath, 
and others, the free use of the lancet during the cold stage, a sti- 
mulating draught of camphor mixture with aether and opium, bland 
warm drinks should be given, nothing better than plain barley 
or congee water. In the hot stage, some of the bed clothes should 
be removed, and cooling drinks be given, such as lemonade, or the 
common imperial drink: the patient may be sponged all over with 
cold water and vinegar, or he may have a couple of mussocks of 
cold water poured over him, and then be v^ll dried. Antimonial 
wine or ppwder may be given every two or three hours, whilst the 
heat lasts. When there is violent reaction, blood-letting is neces- 
sary. In the sweating stage, no medicines are necessary, but the 
greatest care must be taken that the patient is not suddenly 
chilled. 


Questions. 

Describe the different species or types of intermittent fever? 
Describe the symptoms of the three stages in succession, as 
they usually occur ? 

In a recent case of intennittent foyer; what treatment should 
"you adopt? 
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qUm ke astringent barks, ywe qfibiz cbb^Ie^ bbi tap larzah ke 
naubat mep di gai haip. Narcotine ywe adwiyab muskardt bh! 
is marz ke liye nihdyat pasand ki gai bain. Mddani adviyali 
muqawwi ))hi misl sulphate of copper, loha aux zinc, ke pasondideli 
hain, liquor arsenicalis y& Fowler’s solution aksarmadzopparmufid 
pa^ hai, jahap ki aur ildj qdsir rahe haip. Agar marz derinali ho 
gay& ho aur ns ne aksar azfie raisd ki tdqatoni ko ghatd diyd ho 
khasiisan quwwat shikam ko, aur agar hypochondria yane kokh 
men am&o aur dpton men susti auc tirgi jild aur zardi conjunctivsB 
men ho, aur peshdb men ek dard bhi baithd ho, dariiphiliki 
bukhdr bhi na ho to qabl az dene quinine ke rodon k& s&f kamfi 
zarur hai, aur kabid aur dpton ko aisi tahrik den ki apni harkat 
basihat o durnsti kame lagen, aur darmiydn waqfah is bimfidl ke 
mariz ko ghizd mulfiyam aur muqawwi denS mun^ib hai, balihdz 
mafiljah ke dghdz naubat men baze tabib adwiyah muqawwi aur 
baze mushil aur baze garm pdni se ghusl aur baze ziy^ati se lene 
khun ko dannfydn darjah sardi ke mun^sib jante bain, baze ek 
mufarrih jarah camphor mixture shdmil o sdth aether aur opium ke 
tajwiz karte hain. Latif garm pine ki chizen deni chdhiyen, kuchli 
chiz bihtarnahin haibanisbat dsh ijau yfi chdwal ke pdni ke. Dar- 
jah garmi mep kuchh kapie bistar ke hatd diye jdwen, aur ashuiv 
bah bdrid di jdwen misl sharbat limon y^ us sharbat ke jo bantd 
hai. Mariz kfi tam&m jism bazariah sponge nam kiyfi jd saktd 
hai db i sard aur sirke'se, yd uske upar do mashkep db i sard ki 
chhomn, aur bad iske uskd jism bakhubi khushk karen. Antimo- 
nial wine yd antimonial powder do do yd tin tin ghante bad de 
sakte hain jab tak ki garmi rahe. Jab kimarz basakhti dobdre and 
kare to khun lend zarur hai. £ich darjah pasinah ke adwiydt ki 
kuchh zardrat nahin, lekin nihdyat ahtiydt malhuz rahe ki marfa 
dafatan thapdd na ho jdwe. 


Sawdldt. 

Ba3rdn karo mnkhtalif aqsdm aur aldmaten tap-i-naubat ki ? 
Baydn karo ^dmatep uu tin darjop ki batartib jis tarah kl wuh 
aksar wdqa hoti haip ? 

Agar tap fiaubat thore dinop se dti ho to kyd ildj karcp ? 
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If tlw disease shoidd ^be one of long standing, and the fane* 
tions oS the most important oi^ns deranged, what shonld you 
then do? 

FBBRIS KBMITTENSj BEAHTTENT FEVER. 

Sy si ptoB is. — ^The paroxysm of remittent fever commences with 
eymptoms very like those of intermittent fever, vis., languors, 
lassitude, depression of spirits, a feeling of cold running down the 
back, and dull pain in the head to these symptoms soon succeed 
deUrinm, nausea, vomiting, generally of bilious matter ; sense of 
pdinat the epigastrium and hypochondria ; symptoms of pulmonary 
congestion, as dyspnosa, with a feeling of oppression at the chest, 
and some cough, a livid color of the countenance; pulse, and 
heat of the skin very variable, sometimes frequent and full ; at 
other times, even during the delirium, it is little above the natural 
standard. The tongue is never natural, at first it is white, after* 
wards becomes diy in the centre, and at length its entire surface 
becomes covered with a dry fur; it sometimes puts on a glased 
and red appearance. The urine is generally high colored, and 
deposits occasionally a lateritious sediment. The remissions 
generally occur in the morning, and in general, the principal 
exacerbation occurs towards the evening, which continues for the 
principal part of the night. To distinguish intermittent from 
remittent fever, should you find a perfect intermission, it is ague : 
if it be imperfect, it is called remittent fever. 


To distii^nish remittent from hectic fever; hectic fever is 
accompanied by obvious suppuration and a florid hue, entirely 
dilfinent from the livid or sallow hue of remittent fever. Remit* 
tent frver is characterised by a yellowish skin, nanseaand sickness, 
sense of weight at the pit of the stomach, thick fur on the tongue, 
and a lateritions sediment in the urine, whereas in the heotio 
^vrer, ^ sediment is of a pink colour : the violent deUrinm so 
common in remittent Csrer, is very rare in hectic. 

Iknftaem.— la the early stage of the disease, when the pulse 
ia ftdl and sfenmg, tiw skin bonung hot, the eyes snffnsed, coub" 
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Agar jih bim&ri mndilat ki ho aur quwwat az&i raisah z^il ho 
ga! bo tab kyfi karnfi chfibiye ? 

FEBRIS REMITTENS j YANE BARI Kl TAP. 

4^oia/e^.--~Naubattap-i-remitteQt kf shurti hotf hai s&thaldma- 
toflL ke jo ki bahut mush&bah boti bain, intermittent ferer, yane 
tap-i-oaubat se^ yane naq&bat aur kasal-i-az^ aur sustM-baw&s anr 
malum hon& sardi kA utarte hue pusht par aur khafif dard sir. 
Bad in al&maton ke faurau hizy^n aur mdlish-i-dil aur istafar^h 
sufrab &mez aksar hot& hai^ aur malum bond dard kd epigastrium 
yane bdldi medeh aur hypochondria yane zer kokh. Aldmaten 
baigham! ijtamd-i-khun ki pliepre meni misal charhne dam 
ke^ aur maldm bond tangi kd sinah men^ aur filjumlah khdnsi 
aur nilgun bond chehrahke rang kd, nabz aur hardrat jild ki bahut 
badalii rahti hai, nabz baze waqt tez aur mumtaii, aur baze waqt 
hdlat hizydn men bhi hyyat asli se kuchh hi ziyddah boti hai. 
Zubdn kabbi hdlat-i*asli par uahin hoti, pahle wuh sufed hoti hai, 
bad izdn wast men khushk ho jati hai, aur dkhirkdr uske tamdm 
satah khushk kdnton se chhip jdtd hai, aur baze waqt uski ranigat 
chamakti hui aur surkh ho jati hai, peshdb aksar nihdyat surkh 
hotd bai, aur kabhi kabhi usmen ek dard jamtd hai ifdqah is marz 
meo aksar subah ke waqt wdqa hotd hai, aur ziyddatiamuman shdm 
ke waqt hoti hai, aur yih ziyddati«i-marz bahut rdt gaetak rahti hai. 
Shandkht intermittent yane tap-i-naubat aur remittent fever ki 
3 rih hai, ki agar ifdqah bad bukhdr ke kdmil ho to usko tap larzab 
kahte hai|]L, aur agar ghair kdmil ho to wuh tap>i-remittent kahldti 
hai. 

Aur farq darmiy&n tap-i-remittent aur hectic fever, yane tap-i- 
diq ke yih hotd hai ki tap-i«diq sdth zdhird pakdo aur surkh! ke 
hold bai bilkul mukhtalif rang nilguu yd zard rang tap-i-remittent 
se. Tap4-remittent men jild badan Id mdyal bazardi hojati hai, 
aurmdlish-i-dilaurmdndgianrmaldm bond siqaldt kd fam-i-medeh 
par anr bajdm kdnton kd zabdn par aur baithnd dard kd peshdb 
men hotd bai, barkhildf iske ki hectic fever yane tap-i-diqme^^irang 
durd kd ndfarmdni hotd bai, aur sakht hiziydn jo ki aksar tap4-* 
remittent mep hotd hai tap-i*diq mep bahut kam hotd hai. 

Mafijah * — Awwal daijah mep is Umdri ke jab nabs mmateH aur 
qawi hot! hail aur jild garam jalti hui anr dpkhep muirtaahir, aur 
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inanee flmhed, intenae pain in the head, immediaiii land fall 
teneseetion is indispensable ; should the first bleeding make no 
impression on the pulse, it should be repeated in eight or ten 
hours. Skonld you not have seen the patient till 'Rafter the third 
or fourth day of the disease, the greatest caution must be adopted 
with regard to bleeding. Local bleeding by cupping or leeches 
will always be proper ; when there are symptoms of congestion or 
inflammation, the blood is to be taken from the vicinity of the 
organ affected. This should be followed up by copious purging, 
a powder of calomel and jalap being one of the best you can give. 
If the disease still appears disinclined to yield, the mercurial plan 
must be adopted without delay, but further bleeding is generally 
unnecessary and hurtful. Five grains of calomel, with or without 
opium according to the state of the stomach and bowels, are then 
to be given in a little syrup or jelly, and repeated every two or 
three hours, according to the urgency of the symptoms, and the 
degree of danger apprehended. Thirty or forty grains have gene- 
rally produced salivation ; when this happens, all alarming symp- 
toms disappear. A saline effervescing draught, with eight or ten 
minims of tincture of henbane, is very efficacious in allaying the 
distressing sickness. Sponging the body with cold water and 
vinegar is useful in allaying the pungent heat of the skin. Cold 
applications also to the head, if there should be heat or pain there, 
will afford great relief; a bladder filled with pounded ice is the 
most convenient form. During the febrile state, the diet must 
be restricted to the lightest and most cooling diluents, such as 
ice water, tamarind tea, lemonade, &c. 

During convalescence, and after recovery, strict attention to 
the bowels and the diet, must be paid ; change of air, mild tonics, 
and light nutritious food, are of the utmost importance. 

Quetiiom. 

Describe the symptoms of ntfittent fever ? 

How do yon distingniA remittent from itatermittent fever ; and 
vemittent firom hectic tein ? 

In the early stage gC the disease, what is the ' proper treatment 
tebefollewed? 
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ehefarab tamtamfiydhui aor dard-i-sirshadid to faoraa aebcbf tarab 
bhdn lend saniriydt se bjMj aor agar pabli fasd kachh asar nabs ki 
teai par na kare to dth yd das gbante mukarrar fasd Kjdire. 
Agar turn ne marfz ko bad Idhaq bone bfmdrt ke tin yd cbdr din 
tak nahip dekbd hai to baH ihtiydt maihuz rakhni chdhiye balihds 
fasd ke. Tanqiya khds pachhno yd jonkog se hameshab mnndsib 
hogd, aur jab ki aldmateg jama hone khiin yd sozish kfuamuddr bog 
to ns azu ke qarib se jis men khalal ho khun lend chdhiye aur bad 
iske bare bare julldb diye jdweg, ek powder calomel aur jalap ke 
nihdyat babtar hai. Agar isse bhi marz ko ifdqat na ho to bUd 
denfi pare k& ikhtiyfir karen^ lekiu ziyadab barm khun len^ 
aksar auqfit muzhir hai. Is silrat men p&uch grain calomel hamr^U 
opium y& baghair opium hash halat medeh aur rodog ke there 
se shirah y& jelly men diy& j£we aur bamujib zarurat al4maion aur 
daijah andeshe ke do do^ tin tin ghante bad yih daw& mukarrar 
aur mutawfitir deweni. Tis ya ch&lis grain dene se aksar munli 
hai| aur jab ki yih w&qa hot& hai to tamdm al&maten bad rafa 
hojiti hai^^ ek saline effervescing yane ek namkin uraew&Ii maut&d 
s&th iih y& das qatrah tincture henbane ke waste kam karue 
taklif&t arzah ke bahut asar rakht& hai. 

Sponge karn& jism ku £b*i-sard aur sirka se waste kam karoe 
har&rat shadid jild ke bahut mufid bai^aur agar sir men garmi aur 
dard malum hota ho to sard chizon ka sir par lagan4 bhi bahut 
tiskin det& hai ek pbukni bhar& hu& kute hue barf k& nihayat 
mun^ib tarkib hai. Darmiydn darjah hararat ke ebahiye ki gbiz l 
nih&yat darjah ki sard karne wall raqiq chizoij ke ho misl ab-i-barf 
aur £b-i-tamarind yane imli aur sharbat limon w^bairon ke. 
Asn&i naq&hat men aur bad sihat yabi ke rodeh aur gbiz£ ki taraf 
nihfiyat tawajjah maihuz rahe; tabdit-i-hawi aur halki adwiyah 
muqawwi aur subuk tfiqat bakhsh ghizfteii nibuyat f^idahmand 
hoti bain. 

Sawdldi* 

Aliimate^ tap-i«remitient ki kyfi haip ? 

Kis tarab tamiz karte ho darmiy&n tap-i-remiiteni aur tap^i**^ 
naubat ke^ aur darmiy&n iap«i*remittent aur tap-i-diq ke? 

Ibtid&e darjah bim&ii mazk^r sne^ konsfi \lij mun&sib am»l meg 
Mni ch&hi]^e? 
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fihdulJ fom wA ltav« ieon the patient tili alPter the third dr 
fourth day^ what should you then do ? 

What effect has salitation on the patient ? 

FEBRIS TYPHOID; TYPHUS FEVBB. 

^I3iere are two varieties of typhus^ the typhus mitior or mild 
form^ and the typhus gravior^ or malignant form. 

Sj^mpiomB. — At first the patient is seized with languor^ dejec- 
tion of spirits^ great debility and loss of muscular strengthj uni- 
versal weariness and soreness^ pains in the head, back, and extre- 
mities, rigors, the eyes appear full, heavy, yellowish, and often a 
little inflamed ; the temporal arteries throb ; the tongue is covered 
with a brownish coloured mucus, which soon becomes dry and 
parched, the proper taste is lost, the respiration is commonly labo- 
rious and interrupted with deep sighing, the breath is offensive 
and hot, the bowels costive ; the urine natural or pale, the pulse 
is frequent, small, hard and fluttering, the slightest thing causing 
it to become very rapid and unequal. There is sometimes a great 
load, feeling of heat and oppression of the stomach, and frequently 
bilious vomitings. As the disease advances, the pulse increases 
in frequency. There is now great debility, and great heat and 
dryness of the skin, oppression of the heart, with anxiety, sighing, 
and moaning ; the thirst is generally moderate, and the tongue, 
gums, teeth, mouth and lips are covered with a brown or blackish 
fur; the speech becomes inarticulate, scarcely intelligible, the 
patient consequently mutters, and is mostly very delirious. The 
fever continuing tu increase still more in violence, symptoms of 
putrefaction show themselves; the breath becomes highly offensive, 
the urine deposits a black and foetid sediment, the stools are dark, 
ofieusive and pass involuntarily; hoemorrbages issue from the 
gums, nostrils, mouth, and other parts of the body. Purpum or 
livid spots appear on the body, the pulse intermits and sinks; the 
extremities become cold, hiccough ensues, and the patient dies. 


TrtBimeni ^ — ^At the eommeiteement of the disease, if the pa- 
tient should be of a full habit of body and young, bleeding from 
Hie am in a full siteam until: fainting is produced, will afford 
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Agar turn nc maria ko tin j& clifo din bad tak nahin dekhi hat 
tab tnm ko kyd kamd ch&bfye? 

aakr rakhtfi hai in6» mti^h k& maria par ? 

PEBRIS TYPHOID ; YANE TYPHUS FEVER. 

Tap-i-typhus ki do qism lioti haip^ yane typhus l^hafi! aur ty* 
phus shadid. 

4ldnuUei ^. — ^Mariz par awwal susti aur uddsi aur ndtawdni aur 
uuqs-i-quwde rag-o-puthe^ aur dard, aur mdndg! tamdm asdi 
ke, aur dard sir^ aur dard kamar^ aur dard dast-o-pd^ aur larzah 
hotd hai, dpkhen bhari hui, aur bhdri, aur zardi mdyal, aur 
aksar soeish dltid ho jdti hain, aur shirydn sudagh dhamkti hain, 
zubdu sdth ek bhure se rang ke ludb ke dhak jdti hai^ jo ludb ki 
jald khushk ho jdtd hai zdiqah munh kd bigar jdtd hai, dam aksar 
diqqat se did hai aur uske sdth marix dh sard bhartd hai, aur sdns 
buddr aur garam hotd hai, dnten munqabiz, peshdb bahdlat-i-asl! 
yd zard, nabz sarih aur bdrik aur sakht aur muztar hoti hai, halki 
si halki chiz use tezrau, aur muztar, aur ndhamwdr kar detf hai. 
Is marz menL mariz ko aksar auqdt bard bdr rahtd hai aur badan 
men hardrat aur bojh sd malum hotd hai, aur pit dmez qai dt! haipi. 
Jon jon bimdri barhti hai, silrat nabz ki ziyddah hoti jdti hai. Is 
halat men mariz ko ban ndtawdni ho jdti hai, aur bari garmi aur 
khushki jild ki aur dii par iikar, aur laraddud, aur dh sard aur 
gham se bard sadmd guzartd hai, piyds aksar atidal par hoti 
hai, aur zubdu, aur masiire, aur ddnt, aur munh, aur hontopi 
par, bhure yd siydhi mayal khdr ho jdte hain, aur mariz alfdz 
jo ki mushkil se samajh mcndwen bolta hai, aur isliye barhbarhdtd 
hai, aur aksar usko nihdyat hizydn hotd hai, aur jab ki tap 
ziyddahtar sakht ho jdti hai alamaten sarh jane ki zdhir hoti 
hain, dam nihdyat mulaaffln ho jdtd hai, i)eshdb mep ek siydh aur 
badbuddr durd baithtd hai, aur dast siydh aur badbu ke hote hain, 
aur khud bakhud nikal jdte hain, aur masiipn, aur nathnoigi aur 
munh aur ajzdi jism so khun jari hotd hai. Nile dhabbc jism par 
zdhir ho jdte hain, nabz mutuwaqqif aur nihdyat zaif ho jdti hai, hdtfa 
pdwn sard ho jdte hain, hichkiydp shufu ho jdti hain, aur mariz mar 
jdtd hai. 

Ma4ljah . — Ibtiddi bimdri mazkiir mcp basbartiki maria teisfod 
aur jawdnho, khiin kd lend bdzd se jab tak us par sauf o ghaslii 
dyad ho bahut mufid hogd, ickin ndtaurdn jism marizop ke liye 
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great retiid^ tmt ttaa,iMatmeat.u not- proper in in^iired eonati* 
tatatme^ or in any stage of the malignant form, shonld be 

followed by on emetic, an opiate, and a cordial diaphontiej 
pooling oidd water over the head and body from a height has 
often dieeked the disease at the commencement, but this remedy 
tAonld not be nsed after the first three da3m, as it is too ezhansting. 
Tho bowels ought to be mored by castor oil or Gregtny's powder, 
fn order that no aerid matter may be lodged in them, ^e snr* 
face the body shonld be frequently sponged with cold water 
and vinegar. Shonld there be tendency to any local infiamma* 
Hon, this most be reduced by the judicious use of leeches, blis- 
ters, sad spiritnons lotions, after which the sulphate of quinine 
shonld be administered, according to the strength of the indiri- 
dnid. Adds of all kinds and acidulous drinks are of great use 
in typhus, as they allay the heat, tranquillise the restlessness, 
s upp or t the strength, and oppose the tendency to putrefaction. 
Wipe must be given with the greatest caution, and the quantity 
gradually increased, otherwise the stimnlus would produce ex- 
haustion, and increased torpitnde. Great attention must be paid 
to the state of the bowels ; when sufficiently eracnated, broth and 
jellies may alternately be allowed : his bed clothes shonld be light 
andfreqnentiy changed as well as his body linen; his eracnations of 
every kind shonld be immediately removed, and above all things, 
his bed-room be fireely ventilated, and if the patients be numerous 
fnm^ation with chlorine gas should not be neglected. As the 
disease is of a highly infectious character, the individual affected 
shonld be removed from his family or associates, as soon as 
possible, and all communication with bis attendants to be as 
littie as possible. 

QueHumt. 

How many varieties of typhus fever are there, and what are they 
walled ? 

What an the symptoms at the commencement of the disease ? 

As the disease advances, what further symptoms arise? 

At the commencement of the disease, what treatment shonld 
yon adopt? 

What effBct have acids on the disease ? 
i< la the disease ooBsidcr^ infections? 
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liiid darjak meg i« lap ke ddarf qiam ke yih }lij mnnfiiib ndil^ 
luu. Bad iake adwiyah muqawvi aor adviyak l^wdbiwar amr 
mafarrah-al'qalab atix paalnab IdaewdH di j&weg, amr &b i aard ki 
ek dhdr bnlandf ae air anr jiam par ddlne aor tareie ne akaar is 
Umiri ko d^bfia meg rok diyd hai, lekin yib U&j kdm meg Idnd 
nab^ ehdhiye bad awal tin din ke, kyagki yih iUy nihdyat aaif 
anr khdii kar denevdld hai. Bodeh castor oil yane araiuU ke tel 
anr Gregory’s powder se sdf ki j&weg, tdki koi mawdd tgrdi-o- 
talakh nn meg na rah jdwe, aatah jiam kfi akaar bazariah sponge 
nam kiyd jdwe db i aard anr sirkah se. Agar kisi mnqdm par 
soeish si maldm howe, to wuh gha^d di jdwe adth mundsib istamdl 
jogkog anr bliataron anr spirituous lotions ke, aurbad iake sulphate 
of quinine bamujib tdqat mariz ke ^ jdwe. Hamdziydt t a m dm 
qism ki aur ashurbah tursh tap typhus meg nihdyat mufid hote 
haig, kyngki weh hardrat ko kam karte haig, anr iatardb o be> 
drdmi ko fdidah bakhshte Lain, tdqat ko thdmte haig, aur bo- 
sidgi aur saijdne ko rokte haig. Shardb soch o samajh kar deni 
cbdhiye, aur miqddr iski batadrij ziyddah ki jdwe, aur dar adrat 
adam ahtiydt o ndtdqati aur garmi ziyddah kairegi. Hdlat rodeh 
par barf tawajjah masrdf rakhni cbdhiye, jab ki weh babhdbi kbdl! 
ho gae haig. Yakhni aur jellies ki bdri bdrf se ijdzat di jdwe, mails 
kd bistar sabak bond cbdhiye, balki bistar auruske badan ke kapie 
aksar badalne cbdhiyeg, uske dast aur qai wagbairah fauiaa ba|d 
dene cbdhiyeg, aur in sab se ziyddah yih bdt malhdz rahe ki uske 
bistargdh meg bahnt bawd dti rahe, aur agar bimdri bahut hog to chlo- 
rine gas jaldne aur uske dhuyeg ki khushbd pahugchdne meg 
taghdful na kareg. Chdgki yih bimdri nihdyat mutadi hai, to 
mariz ko uske khdnddn yd aur rafqd meg se hatiulwasa jald alag 
kar dend cbdhiye, aur uske bimdrddrog se bb! barfulimkdn dmad-o 
raft kam kar deni cbdhiye. 

Sawdldi. 

Kitne aqsdm tap typhus ke haig, aur wuh kyd kahlde jdte haig ? 

Kyd haig wub aldmateg jo ki is bimdri ke shnrd m^ hetf haig ? 

Jdg jdg bimdrf baihrf jdti hai kyd siyddahtar aldmateg piudd 
hoti haig ? 

Sburd mars meg kyd |ldj kamd cbdhiye ? 

Hamuziydt is bimdrf meg kyd tdslr rakhte haig ? 
iLyd ia Umdri ko mutad! karte haig ? 
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GASTHmS; INFLAMMATION OF THB STOMACH. 

ia the j^t of the stomach, increased by pres> 
aare, so that the slightest, the weight of the bed clothes, or any 
nsasoMlar effoit will cause distress; a burning thirst, and a desire 
for cold drinks, the fluid when swallowed, almost instantly ejected 
by 'vomiting; constant nausea, and disposition to vomit; a sensa- 
tion of bumiog often extending from the oesophagus to the 
pharynx; hiccup; beat iu the epigastric region, sometimes very 
great, whilst the extromities are cold. The tongue is generally 
red at the tip and edge ; when the disease has been of long 
stantting, it is observed to be red, glased, and smooth. The breath- 
ing anxious and difficult; pulse quick, small and hard; the bowels 
cemtipated; great prostration of strength; countenance very 
anxious, and the patient is restless and complains much. Acute 
gastritis if not quickly subdued, soon proves fatal. It is produced 
by many causes, such as cold applied to the body when heated, 
nr to the inner surface of the stomach when the body is over- 
heated, as eating an ice or drinking iced water, causing at times 
sodden death ; at other times the sadden cessation of gout in au 
extremity has produced the disease; a stone passing from the 
hadney has also caused it ; great grief or great fatigue has some- 
times produced it; it is also easily produced by acrid matter taken 
into the stomach, such as corrosive sublimate, cantharides, or the 
mineral acids in large doses. 


Treshnen/.— -In the acute form just described, yon must first 
endeavor to discover the cause of the disease. If it arises from 
poison, you must neutralize it if possible, or use the stomach 
pump, but if yon have not one at hand, employ emetics. If the 
disease arism from simple cold, you must first bleed generally, 
legnlating it by the strength of the patient, and the state of the 
pulse; then apply leeches to the pit of the stomach, the number 
Wng regnlated by the and strength of the patient; the bow* 
els are to be kept open by miemaa. Give cold drinks, either pure 
iee water or hmumade, oonanlting the patientis feelings in this 
nutter; avcid ^ving the riigbtest •tiamlant. Whim the petlent 
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GAtrurm \ takb. sozsxsh medeh. 

taeu dAidifdtibai, aur dablne ae zijridalt 
1^0 bail hattd ki zard se clihdne anr bdr pdrcheh bistar, yd k)^ 
k! bairint ae bsbnt takllf hotl bai ; tiebaagi kamdl, anr kbwdhiali^ 
aabrabab sard ki bojdti bai, anr mariz jo kncbb pitd bai fanranqai 
kar detd hai,bamesbab gkisydn anr tabiatmdyal baistafardgb rahti 
bai. Maldm bond sozish kd jo ki aksar phailti haioisophagoa yij^ 
hul<|dm le pharynx yane mure tak, anr hichkiydg. dii baisi mvf 
bdld>i>medeb garmi hot! bai jo ki baze waqt bahut ziyddah ‘bojdti 
bai us bdlat men bdth pdniw sard rahte haip, znbdn aksat anitdt 
nok anr kindrop ke pds se surkh boti bai. Jab ki is bimdri ko 
mnddat guzar gai bai to znbdn snrkbaurtdbindebaursbaffdf dekbi 
gdi bai, anr tanaffds paresbdn anr dusbwar botd bai, nabz tez aur 
bdrik anr sakbt, rodeb muaqabiz rabte haip, aur tdqat zdyal bojdti 
hai,chebreb par mariz kebabut tasbwisbpdi jdti bai; anr wub bahut* 
beqardr aur shdqi rahtd bai. Agar sozisb shadid medeh kd.faoran 
dafa nd bo to wuh jald mar ddita bai. Yih marz chand bdisosi se 
paidd botd bai, maslanasar bone sardike jism par jabki badan 
bo, yd pahuncbne se dardi ke satab medeh men jab ki jism ziyddab. 
garm ho, misl khdne baraf ydpinebaraf ke pdui ke jis ke sabdb^rai 
kablukabhi dafatan marjatd bai anr baz waqt basabab dafatan tbahar 
jdne marz niqras ke niche ke badan men, yih arzab paidd ho gaydT 
bai. Basabab utarne sang rczab kc gurdab se bbi yih bimdri bo jdti 
bai, anr ranj azim aur bar! koft, aur tbakdwat men bbi isbimari ko 
paidd kiyd bai, aur aisd bbi bud bai ki basabab medeh men jdne 
iursh rbizopkemisl corrosive sublimate, telmi makkbi yd bare mau> 
tddopi tezdbopi mddoni ke yih marz badsdni paidd hud bai. 

Afa<£(;aA.— IsbimdHki qismsbadid men jiskd zikarabbiho chukdn 
bai, awwal cbdhiye ki bdjs bimdri kddarydft karci;. Agar wnb zabar 
se paidd hui bo to cbdhiye ki use basbartimkdnnikdlen, yd stomaolt 
pump kdm men Idweiji, aur agar yib ^ab maujud nd bo, to adwiyab 
qaidvar dep. Agar bimdri mazkdr paidd hui bai sirf sardf ae, to 
ainral tauqiyab dm fasd se karud cbdhiye, bamujib tdqat maria wnr 
bdlat'i-nabz ke; iske jokep fam*i-medeh par lagdwegi, ma gla fr 
taddd unki bamdjib umr aur tdqat mariz ke ho. Boddt 
jdwesL adtb piebkdri ke.' Asbrdbebaardydl^bdlw db*i-bai^yd ifcoilikl 
Uaumdewep, magariabdbmee maria ki^vmluBbpdohbiji^r Beam 
IB lidlld ae htdkl mtiliatrik dawd ke ahtar&a rake. ' Jak kinaotkt ko 
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is convaldacent, the tetam to diet must be carefully regulated m3 
should consist chiefly of farinaceous substances^ with mild lnN[>thB. 

Sffmptoms of chronic Gas/ri/ts.—These are the same as in the 
acute form^ but less severe. 

TVcaimeni . — This should consist chiefly in strict attention to 
diet and regimen^ avoiding all stimulants^ and applying a few 
leeches occasionally to the pit of the stomachy and sometimes 
blisters^ or tartar emetic ointment; the bowels to be kept open by 
enemas. 

Queiiions* 

What are the symptoms of acute gastritis ? 

Name some of the causes that induce this disease ? 

What treatment should you adopt in acute gastritis ? 

What are the symptoms of chronic gastritis ? 

What treatment ought you to adopt in chronic gastritis ? 

GONORRHOEA. 

Gonorrhcea is a specific inflammation of the mucous membrane 
of the urethra^ with a mucopurulent discharge peculiar to the 
disease, and is of a purely local nature. 

Symptoms . — It follows coitus” at different distances of time, 
generally earlier when it is a first attack, it is then also mnch 
more severe. It may commence in a few hours after, by the pa- 
tient feeling a peculiar sensation at the external opening of the 
urethra, of a tingling nature; next there is a frequent incKna- 
tion to make water, soon accompanied with a scalding pain, then 
a discharge of thin mucous. The desire to void the urine now be- 
comes incessant, the pain in making it most acute, and a dis- 
agreeable itching is felt in the perinaeum, and about the anus. 
After making water severe pain darts along the urethra under 
the pubea to the bladder, and considerable tenderness is felt in 
the groins and testicles and pain in the perinseum. The penis is 
now much swollen, particularly the prepuce and glands. Dursog 
the night time, the penis has a constant disposition to erect, 
assumes a curred shape, and is acutely painful, this is called 
"chmrdee;” the patient gets out of bed rcry often, either to 
6 
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if&qat hlsil ho nihijat ahtiyit se hash qiide deaf chfthiye 
»ar chdhiye ki ^hiad-wmoahtamilho^aksar raqfq o moqawwi aahiyd 
M sdth halke aharb&oo ke. , 

4l'4miUeQ soseisk-i-kohneh medeh ki. — Yih al&mateix baigi waisf hi 
jaiBi ki qism shadid mes hoU haig, lekin waisi sakht nahig hotig. 

Mtt4ljoh."-~^\iiki\yi ki is meg aksar lihds ghitfi aur parhez k& 
nihijat malhdz rabe, aur kisi qism kt muharrik chizeg na deg aac 
chaad jogkeg' kpbhi kabhi fam*i>medeh par aur baze waqt bli^«r, 
yd marham tartar emetic lag&wen ; aur rodeb bazariah picbkdri ke 
kboldi jdweg. 

Sawdldt. 

Kyd baig aldmatcg sozish shadid medeb ki? 

Baydn karo baze un bdison ko jo ki sabab paida hone is bimdri 
ke bote bain? 

Kyd madijah ikhtiydr karnd chdhiye sozish shadid medeh men ? 

Kyd hain alamaten sozish kohneh medeh ki ? 

Kyd madijah karnd chdhiye sozish kohneh medeh men ? 

GONOBRHCEA; YANE SOZAK. 

Is marz men us jhilli men jo ki mujrdi boul men hai, sozish ho 
jdti hsi, sdth ikhrdj-i-rimddr mawdd fdsid ke jo ki khdstan is bimdri 
ke liye hat, aur maqdm>i-marz hi se nikaltd hai. 

^Idtnaien. — ^Yih marz bad jimd ke jaidi yd bader magar aksar 
auqdt jald wdqa hotd hai, jis siirat men ki yih marz pahle pahal 
wdqa hotd hai, to vuh ziyddah sakht hotd hai, baze waqt wuh 
shuru hotd hai chand ghante bad jimd ke, aur mariz ko maldm 
deti hai ek khds qism ki khalaish mugh par niydzah ke, bad iske 
aksar ahtibds peshdb kd hotd hai, aur fauran b^ iske sozish ke 
sdth dard hotd hai, aur tab ikhrdj raqiq rim kd hotd hai. Is hdlat 
meg hdjat rafa karne boul ki dambadam hoti hai, aur uske karne 
men dard nihdyat shadid hotd hai, aur perinseum yane siwan meg 
aur gird miqad ke ek khdrish napasaudidah malum hoti hai. Bad 
peshdb karne ke dard shadid tamdm rdh peshdb meg niche se mu- 
qdm dahan masdnah tak chabak mdrti hai, aur chaddog aur baizog 
aur siwan meg chhdne se taklif hoti hai. Is hdlat meg uzv tandsul 
bahut suj jdtd hai, khasusan muqdm quUah aur ^hadud. Bit ke 
waqt uzv tandsul meg istddgi rahti hai, aur khami ho jdti hai, aur 
us meg dard shadid hotd hai, aur is hdlat bo chordee kahte haig. 
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fiubdtte thii state^ or to make water. The discharge is' now very' 
copious^ of a thick consistence, and a greenish color. This 
may he considered the first stage of the disease, and should be 
treated actively. If remedial means have not been employed, 
the preceding symptoms continue commonly for ten or twelve 
days, the inclination to make water and the scalding begin to 
abate; the swelling of the penis, and the disposition to erect, 
decreases ; the discharge is of a whiter hue and thicker consist- 
ence, and flows more copiously. This state continues for some 
days, then the symptoms become progressively milder, until the 
scalding and chordee cease, and the discharge changes to a glary 
fluids which, with the inability to retain the urine for the same 
length of time as in healthy constitutes gleet.” 

Treaimeni . — In the first stage leeches should be applied to the 
urethral aspect of the penis from the frnenum to the anus, then 
warm fomentations and the hip bath, perfect rest, low diet, diu- 
retic and mucilaginous drinks, such as linseed tea, barley or 
conjee water, should be drank in large quantities, assisted with sa- 
line apefients and the mixture aqua potass®. Before retiring to rest, 
the penis should be bound down on the pcriiiseum, with a piece of 
linen cloth interposed, in order to prevent chordee, and an opiate 
of hyoscyamus and half a grain of extract of belladonna inserted 
into the anus : some prefer three grains of camphor, forty drops 
of laudanum, and one ounce of water in form of a draught, to be 
taken at bed time. A suspensary bandage must be worn day and 
3iiglit. In the second stage, that is, when the scalding begins 
to abate, a drachm of powdered cubebs, mixed with a scruple 
of balsam copaib®, should be mixed thoroughly in an ounce of 
mucilage of gum arabic, and given at first twice, tlicn thrice, 
four and five times a day, if the stomach will retain it ; this will 
generally check the diseasL in a few days, but the medicine should 
be continued for a few days longer, diminishing the dose very 
gradually. Stimulants of ever} L* ul must be sirictly avoided, 
but if the patient cannot or will not do witliout something of the 
sort, good sherry or weak gin and water will be found the leas^ 
irritative. 
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Mariz aksar auqfit bistar se nthtfi hai, kliwd kam karne is 
h&lat ke, peshfib kame ke. Ab ikhr^.j-i-mawfid bakasrat hot4 
bai, aur wuh g^rhfi aur sabzC mdil hota hai. Yih pablS darjah is 
bim^ kd hai, aur chdhiye ki iskd bandobast chusti se kiyd jdwe. 
Agar madijah amal men nahm dyd hai, to aldmaten marqumah bdld 
amuman jdri rahti hain waste das yd bdrah din ke. ]<hwdhish 
peslidb karne ki aur sozish kam horn shuru hoti hai, aur sujan uzv 
tanasul ki aur dard aur istddgi kam ho jdti hai, mawdd ki rangat 
kuchh sufed ho jati hai, aur wuh ziyd(]ah gdrhd ho jdtd hai, aur 
ziyddah ifrdt se nikaltd hai. Yih hdlat chand roz tak rahti 
hai, aur tab aldmaton men farq par jdtd hai, tdwaqtiki sozish aur 
istddgi mauquf ho jdti hai, aur mawdd men shafafi d jdti hai, aur 
mariz peshdb ko is arsah tak rok nahin sakta jaisd ki sihat men 
rok saktd thd, aur usko jiryan mani kahte hain. 

Madljah . — Darjah awwal men chahiyeki jonken muqdm frsenum 
se miqad tak siwan men lagdi jdwen, badhii senknd aur kule tak 
garm pdni men baithnd aur kisi qism kd harj na karna, aur kam 
ghizd par rahnd mtindsib hai, aur adwiyah mudir aur ludbddr 
askurbah, aur inki madad ke liye namkin adwiyah mulayyan aur 
mixture of liquor potassse dewen, qabi az sone ke chahiye ki uzv 
tanasul bdndhd jdwe siwan par sath ek tukre parch ah malmal ke 
wdste rokne istddgi aur dard ke. Aur ek dawai khwdbdwar misl 
hyoscyamus aur nisf grain extract of belladonna ke andar miqad 
ke rakkhi jdwo, haze mundsib jante hain tin grain kdfiir aur chdlis 
qatrah laudanum, aur ek ounce pdni bataur tabrid ke sote waqt 
piyd jdwe, ek bandish dwezacL din rdt rakkhi jdwe. Darjah doyam 
men yane jab ki sozish shuru bakami hoti hai ek drachm cubebs 
pisi'hui makhliit sdth ek scruple balsam copaibae ke chahiye ki 
bilkul makhlut ki jdwe bich ek ounce ludbddr samagh Arbi ke di 
jdwe, awwal, do dafah aur badaizdn tin axirchdr aurpdnch dafahek 
din men bashartiki medch use qabdl kare, yih aksar rokega bimdri 
mazktir ko chand roz men, lekin chdhiye ki yih dawd jdri rahe 
chand roz ziyddah, magar mautdden iski kam kar di jdwen. Tez 
dawden har ek qism ki chahiye ki na di jdwen, lekin agar mariz 
nahin rah saktd hai baghair kisi is qism ki chiz ke, achchhi^shar&h 
sherry yd kamzor jin aur pdni aur chizon se ziyddah kam khalish 
paidd karegd. 
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Que»Hoiu. 

What is the natnre of the disease called gonorrhcea ? 

Describe the sjnnptoms which appear in the first stage of the 
disease? • 

What are the symptoms of the second stage? 

What treatment should you adopt in the first sti^e? 

What treatment in the second stage ? 

HCEMOPTYSIS ; SPITTING OP BLOOD. 

This disease may occur under three forms; Ist, from the bron- 
chial mucous membrane ; 2nd> from pulmonary apoplexy, and 
Srdly, from rapture of a blood vessel in a tubercular cavity of the 
lungs. 

Syn^om of the first form . — This is the most common, and gene* 
rally attacks women whose monthly discharges are deficient or 
entirely suppressed. It may also occur in men. It is preceded 
by cough, with more or less difficulty of breathing, the pulse is 
generally quick and bounding, the expectoration resembles red 
currant or putwah jelly, the discharge is sometimes copious, but 
generally moderate in quantity and very frothy. 

Treatment of the first form . — Should the patient be plethoric, and 
there be signs of irregular determination of blood, venesection wilt 
be necessary. The patient should be kept in a recumbent posi> 
tion, perfectly quiet, and abstain from every thing stimulating : 
he should be placed in a large cool room, and the bowels frequent- 
ly opened by saline purgatives. Should the bleeding still continue 
with a strong pulse, nauseating doses of tartar emetic should be 
given; after the congestion is removed, the sugar of lead, either 
with or without opium, should be given. 

Syny^oms of the second form . — ^Thereis chilliness, the extremities 
are cold, followed by flushes of heat and redness of the cheeks, 
headache, quick and hard pulse; palpitation and oppression of 
the heart, the discharge from the lungs attended with great diffi- 
culty of breathing, a feeling of suffocation in the chest, sometimes 
pain: the puke is now frequent, full and vibrating. 
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Satodldt, 

MaVhads Boa^k kji hot4 hai ? 

Bay&b karo aUmateo jo ki sidhir hota haio darjah awwal bim&ri 
maakiir meg ? 

Ky& hidgi aldmateg daijah doyam ki ? 

Kyfi ildj ikhtiyfir kami chdhiye darjah awwal megi ? 

Kyi il&j darjah doyam megi karen ? 

HCEMOPTYSIS; YANETHtJKNA ^HtN KJi. 

Y’lh bimdri wdqa ho sakti hai tia tarah par ; awwal, bronchitis, 
yane us parde se jo ki ardq khishnah par hot& hai ; doyam, pal* 
monary apoplexy, yane bhar j&ne se khun ke phepre mep, anr 
lisri, phat jane se kisi rag ke mutaliqah phepron ke. 

awwal ki yih bim&ri aksar &id hoti hai auraton 
ko jab ki aydm haiz mep qasur hai yi bilkul band ho gae haip. 
Yih mars mardop ko bhi ho saktd hai, iske pahle kh&psi hoti hai 
aur dam kam o besh mashkil se dtd hai, aur nabz aksar tez aur 
jibaodah hoti hai, aor balgham masMbah hot& hai, sarkh kakronde 
y& patw& jelly se, ikht4j kbun baz waqt bahat kasrat se hold hai, 
lekin aksar miqddr men baatiddl aur kaf &mes hot& hai. 

Ma4ljah qism awwal kd. — Agar mariz damwi misdj ho, aur aid* 
matep beqdidah thaharoe khun ki maujdd hop, to fasd kd lend 
zarur hai. Chdhiye ki mariz jhukd hud aur bilkul chupkd letd rahd 
kare, aur pzrhez kare harek tez chiz se, aur bare sard makkdn m^ 
rabe, aur rode aksar khole jawen sdth namkin julldbop ke. Agax 
khdn kd dud is par bhi jdri rahe aur nabz qawi ho, to ji matldne 
wdli mautdden tartar emetic ki di jdwen, bad iske ki thahrd hud 
khun phail jdwe, to sugar of lead khwa sdth opium ke yd ba^air 
uske dend chdhiye. 

4ldmaten qiam doyam di.— ^Is qism men badan mep khnn- 
ki rahti hai, aur hdth pdpw sard hote bain, aur b^ iske shuU'* 
lah garmi ke u^te haip, aur sur^hi rukhsdron ki, aur dard air 
aur nabz tez aur sakht hoti hai, dharaknd aur iztardb*i*dil,' am 
ikhrdj k^un pheppp se, aur iske sdth dnd dam kd diqqat se,, piix 
maldm bond ghu^d dam kd chhdti mep, aur base auq&t dard 
rahtd hai. Is hdlat mep nabz sarj aur mumtali aur tapdif lioti 
hai. 
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Treatment of the second form. — ^This must depend on the state of thtJ 
lungs^ age^ constitution of the patient, and quantity of blood lost. 
Copious bleeding even to fainting, perfect rest, absolute silence, 
the wants of the patient must be conveyed by signs as far as prac- 
ticable, cool air, nauseating doses of antimony: acidulated drinks, 
and sugar of lead in doses of two or three grains every third or 
fourth hour. 

. Symptoms and Treatment of the third form. — ^Will be described 
when speaking of phthisis. 

Questions. 

Describe the different forms under which the disease may occur? 

What are the symptoms of the first form ? 

What is the treatment to be followed in the first form ? 

W'bat are the symptoms and treatment of the second form ? 

HCEMORRHOIDS; PILES. 

Symptoms. — Sense of heat and pain at the rectum and in the 
loins, headache, giddiness, flatulence, feverishness, restless nights, 
scanty and high colored urine, with a frequent desire to void the 
urine and fences : there is sometimes pain and bleeding when the 
patient has an evacuation. 

Treatments — Should the pulse be full and strong, you should 
bleed from the arm, and give two grains of calomel, with eight 
grains of James* powder at bed time, and on the following morn- 
ing give a gentle saline aperient ; let this be continued for two or 
three nights. Wlien the piles proceed from costiveness, give an 
electuary of sulphur, cream of tartar, and the confection of senna. 
You should apply leeches and cold lotions to the rectum, keep the 
patient in the horizontal position, and if thefe should be bleeding 
from the rectum, apply an astringent ointment of powdered gall- 
nuts and opium; and if there be infiammation attending it, add 
some of Goulard*s extract to it. The patient should always avoid 
eating indigestible food, and abstain entirely from spirituous and 
fermented liquors. 

Questions 

Wlutt axe tbe s^rmptoms and treatment of Hoemorrhoidi ? 
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JMa4^tih ffem doyam ehiliiy^ ki mutiha^ir ko npar 

phepi^h aur umr aur rni^i^ iliaris^ aur miqddr khdn talf*i*sliadah ke 
lead khun k& baifrdt balki yah&p tak ki ^hash d jdwe^ aur na kami 
kiA qism ke harj ki, aur rahnd bilkul khdmosb cbdbiye, atir 
jah&p tak ami xuep d sake ahtiydjdt maria rairfi kar di jaweu, 
imai aur iahdrah se, aur hawdi sard, aur ji roatlducwdli mautdde^ 
autimonjr ke, aur asburbah tesabi aur sugar of lead bich mautddop 
do yd tiu grain ke tin yd chdr ghante bad di jawen. 

Aldmatei} aur madljah qism soyam kd likha jdwcgd barwaqt zikr 
arzah pbtbisis, yane bimdri sil ke. 

Sawdldt. 

Baydu karo mukhtalif aqsam jin men yib bitnari waqa ho sakit 
hai ? 

Kyd bai|]L aldmaten qism awwal ki ^ 

Kjd madljah kiyd jdwe waste qism awwal kc ? 

Kyd haigi aldmaten aur jldj qism doyam ke ? 

HCEMORRHOIDS ; YANE BAWXsiR. 

jjddmaien, — Malum bond jalan aurdardka miqad aurkamar meigu 
aur dard sir, aur dauran sir aurnafkh aur hardrat tap ki si aur be-* 
chain rahnd rdt ko, aur qalil aur nihdyat tez rang and pesbab ka 
sath aksar ihtiyaj boul-o baraz ke aur baze waqt bond dard kd, aur 
dnd khun kd barwaqt ijabat ke aldmaten is marz ki haiu. 

Madljah . — Agar uabz mumtalah aur qawi ho to bazu se fasd len^ 
aur do grain calomel sath ath grain James’ powder ke sone ke waqt, 
aur dtlsre din subah ko koi halki namkinadwiyahmulayyandepaur 
is ildj ko jari rakhen do yd tin rdt tak. Jab ki bawdsir qabz se 
paidd ho to electuary of sulphur, yane gandak ka aur cream of 
tartar, aur confection yane halwd sand kd dewen. Aur tumhep 
chdhiye lagdni jonkeu aur sard lotions miqad ko, aur rakhna mariz 
ko sidhd, aur agar miqad mep se khun blii atd ho to lagdnd ek as* 
tringent yane qdbiz marham pisi hiii gall-nut yane majiiaur opium 
kd, aur agar ttske sdth sozish bhi ho to shdmil karnd usmep tbord 
extract of Goulard mufid hogd. Bimdr ko chdhiye ki hameahah 
parbez kare khane se aisi ghied ke jo ki qdbil hazm bone ki na bo, 
aur baz rahe buri aur garam sbardbop se. 

SawdL 

Kyi haic aUimate& aur U&j bavfialt ke? 

2g 
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HSPATITIS; INPLAMMAtlON 0P tHK LfViSB, 

This am)^ bs either aeute or chronic. 

Sif9^^immi 0/ acute JffqMiiiie. — ^There is pain in the right hypo* 
ehl^drium^ shooting to the back and shoulder, increased on pres* 
eore^ pain in the right shoulder; the pulse generally strong and 
full ; there is thirstj a furred and yellowish tongue, and frequently 
Yomiting, sometimes of a bilious, at other times of a dark coloured 
usatter. The bowels are commonly irregular or costive ; the urine 
almost always scanty, and very high coloiiiod. There is also pain> 
tcmdemess, and tumefaction in the region of the liver, occurring 
with more or less degree of intensity, with inability to lie on the 
left side; occasionally jaundice, depression of spirits and nervous- 
nesS) with great irritability of temper. Hepatitis may terminate 
by resolution or by suppuration, or the irritation may continue 
in a modified manner, so as to be classed among chronic diseases 
of the liver. The indications of resolution are, in the first instance, 
the jsubsidence of the fever, the gastric symptoms, and the pain; 
this is followed by the disappearance of the tumefaction, which, 
though generally the last of the symptoms, often occurs with great 
rapidity; the dilatation of the side is no longer observed, the right 
hypochoudrium and epigastric region lose the tension and fulness 
which occurred during the height of the disease. If suppuration 
takes plaice, the tumefaction increases, shiverings more or less 
severe are observed, with or without perspirations ; the pulse be- 
comes small and rapid, the countenance is pale^ and a sour smell 
of the surface is perceptible. If the abscess forms so as to be 
perceptible by manual examination, we may observe the following 
conditions^ 1st, a generally enlarged state of the organ, in which, 
though no perceptible fluctuation exists, a doughy or boggy feel 
is communicated over a greater or less portion of the tumour; 2nd» 
distinct tumefaction below the margin of the rib ; 8rd, a tumour 
in the epigastrium; and 4th, a bulging of the false ribs, with more 
than usual fulness of the intercostal spaces; the constitutional 
symptoms are night eold-sweais, clamminess of the skin, and fre- 
quent fainting sensations. The inability to salivate the patient 
is considered vmry characteristic of suppuration haying taken 
place. 


7 
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HEPATITIS; XANE WARM l ^IGAit 

Tih warm do qism kiliotd fati; acute^ yane abadid^ aur ohrookb 
yane kohoefa. 

A$dr shadid wwrm^i*jig^ fe,*^DAbiirfkokh me$ dardraht^ bai, aat 
thine aur puaKt k! taraf yakiyak pbai5ti hai^aiir dabinete ;iiyidak 
koti bat ; aur dibkie k&ndbe men bht dard hoti hat ; naba aksar ior 
sa aur jald cbaltf hai ; piy&s ki ^halba hoti hat ; xutiiA men 
pafjitk hai 9 , aur ranga^t aubin k! mill ba sardt hot! hai ; qn,i akiar 
botf rabti hai, aur uake ailh kabht kabbi safra aur kablii kabh^ 
maile rang ki midda nikalti hai ; antariyin aksar betariibaur ban^ 
rahti bain ; peshib tbori thcn^ aur babat rangin iti hai ; kaleje 
ke is pis kam-o*besb dard, aur amio aur warm bbi hoti hai, aur 
himir biin karwat let nahin sakti; kahhi kabhi yarqiu bojiti hai, 
aur dtlpar udiai chhi jiti hai, aur miria nibiyat ter mirij aeur ^ 
chirchiri hpjiti hai. Barwaqt ziyal hone isir ke yih maras bbi 
ziyal ho sakti hai, aur jis surat men kaleji pak jiwe, yi dard*i* 
khaftf jiri rahe, to usko amrazi aqsam i-chronic se shumir karte 
hain. Asir rafa bone is marz keawwal yih hain, ghat jinibukhir 
aur isir bimiri shikam aur dard ki, aur bad iske rafa honi warm 
ki; yib warm agarchi aksar akhir alamat is bimiri ki hai, magar 
jald jiti rahti hai, phailio pahlu ki nahin malum deta, aur dihini 
kokh^ aur uu muqimon men jo medeh se uparhain,taQio aur warm 
jo marz ki shiddat meij paidi hoti hai nahin rahti. Darsurat 
pakjine kaleje ke warm taraqqi pakarti hai, aur latzah kam-Ot 
besh pasine ke sith yi baghair pasine ke nutnayin hoti hai, nabz 
kamzor aur tes raftir hojiti hai, ehehrah zard par jiti hai, aur 
badan se khaUi bo ine lagti hai. Agar warm Uithlagine se maldm 
hoti hai, to uske isir batafsihi zail pie jite hain. Awwal, kaleji 
aksar barb jita hai, aur agarchi bazahir harkat karti hui nabiiji 
maldm deti, magar waram narm aur muliyam malum hoti hai. 
Doyam, pasli ke kinire ke niche warm zihir hoti hai. Sayum^ ua 
muqim men jo medeh ke dpar hai warm ijiti hai. Chahirum, 
tale ki donon chhoti pasliyin bar|i jiti hain, aur khulii darmiyin 
pasliyon ke ziyidah was| hojiti h^i, aur jism par rit ko tlum4i 
pasiui iti hai, aur poat badau ki chipcbipi m^iim deti haij aur 
aksar ghash ki taraf tahiiat ruju kartS hai ; aur jabki bimir ko munh 
iua ki dawi dene se munh nahin iti, to isseyaqiu’^uqawi hojiti hai 
ki bimir ki kaleji pak gayi. 
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«ariy tttatge of tlie iimm, OoA thoio ale no 
fljgiitt of «op]puxmti0ii i^resentt the treatment should commence eith 
a free bleeding from the arm, which, if the patient be robust and 
the inBammatOry fcrer high, should be pushed so as to produce 
pease effect on the circulatioxi ; if after four or fiye hours the pain 
oppression return, the bleeding should be repeated. The 
bowels should be opened by a dose of calomel, ten grains, followed by 
a brisk saline piirgatiye of epsom or rochelle salts, and assisted by a 
purgative injection of an infusion of salts and senna; after the 
purgative has acted, thirty leeches should be applied to the most 
painful part of the side, and when they fall off, the oozing of blood 
should be arrested at once, as it only tends to weaken the patient, 
without relieving him in the least. After the hcemorrhage has been 
completely arrested, great advantage will be afforded by the appli- 
eation of warm poultices of linseed meal, or bread and milk, over 
the affected organ; these however must be made light, as their 
weight in some cases proves distressing. If the disease should be 
complicated with dysentery, great relief may be afforded by the 
application of a dozen leeches to the region of the anus as well. 
The circumstances that point out that the general and local deple- 
tions have exercised a salutary influence on the suffering organ 
are the folowing : the diminution of the inflammatory heat, and 
of the oppression in the epigastrium and hypochondrium, the sub- 
sidence of the pain and tenderuess ; and lastly, of the tumefaction, 
which is to be ascertained by the touch and by percussion of the 
lower part of the thorax and abdomen. Blisters are now to be 
employed, but their use must never be resorted to while the inflam- 
matory fever runs high, and they must be removed as soon as the 
patient begins to feel their stimulus. 

When the disease occurs in persons of a broken down constitu- 
tion, and particularly in those who have long indulged m ardent 
spirits, the greatest caution^ is to be observed in the use of the 
Imueet, and trust principally to local bleeding and counter-irrita- 
turn* Mercury may now be employed to produce salivation. Ten 
grasns of calomel, combined with one or two of opium, may be 
given twice in the day, oe acraple doses at bed time; but should 
suUvation not be induced in three tnr four days, the remedy must 
Watopptd, Antimonial or James’ powder may be added to the 
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hhm&ti men^nut jub ki &Bit p$k6okemB^ na 
faote hopi ma&ljfth it taut par shurd kam& ch&hiye; hithkf aia! 
faad leai chfihiye jo riy&iah'kliti& de; aur agar bim&r qawf ho, aur 
aoaish k& bukhfir boshiddat ho, to mim&ib yih hai,ki is qadar ziyS^ 
dah khiin nik&Ien, ki surat^-nabz men farq paijfiwe* Agar dilr 
pfipch ghante ke bi^ dard aur shiddat phir and kar iwe, to fasd dobSrah 
kami chiihiye. Calomel, yaae ku8hta-i*p&rah, bamiqdfe das grain 
ke istamfl kiyS jawe, t&ki antariy^ khul j&wen, anr iskebadnamkin 
tea mushil az qism>i-aamak epsom, ya rochelle salts diyd jfiwe, aar ' 
uskimadadkeliye khis&ndah-i-namakaursan&k&huqnah kiy& j&we; 
jiswaqtdast & chi&ken,totis jouken ns muq&m par pahlu men jah&p. 
ki nihfiyat taklif ho lag&i jawen, aur bad chhut j^e jopkop ke ijr&e 
khiin ko jald band karna cbdhiye, kyunki is suratmen nikaln&khdn k6 
bim&rko prah bhi faidah nahin bakhsht&, balki zauf ziyfidah kartfi 
hai* Jabki khdn bilkul band hojawe to us jagah par jahfip bim&ri 
ho, agar garam poultice alsi ke, ate y^ roti aur diid ka lag&y& j&we 
to bahut mufid hoga; magar yih poultice halka banana ch&hiye,i8« 
liye ki basabab uske wazan ke baz siiratop mep taklif hoti hai. 
Agar ishdl bhi is bimdri ke sath Uhaq ho, to bdrah jopkep miqad 
par bhi lag&ni chfihiyen, kyunki usse bahut ^f&qah mut8awwarhog&; 
fisar jiuse zA.hir hota hai ki tanqiyop marquma*i-b&l& ne bimfiri-i** 
jigar ko fdidah bakhsh^ hai wuh yih haip. Kam hojin& jal&ne* 
w&\i garmi ka aur shiddat k& us muq&m mep jo medeh ke upar hai, 
aur kokh mep, aur ghat jana dard aur am&o k&, aur in sab se bad 
warm ka jiski kami chh&ti aur pet ke niche ki taraf dab&ne aur 
thapakue se darygft ho sakti hai. Is h&lat mep plaster lag&nfi 
ch6hiye, magar darsiirat gh^hb hone tapd-sozish ke istamal plaster 
k& muu^ib nahip, aur jis waqt bim&r ko plaster se taklif ho to 
usk^ dur kanAt l^zim hai. 

Jis Biirat mep bin^i aise shakhson kol&haq ho jo ki natfiqat aur 
zaif hop, ^asusan aAahakhs ko jo ki ek arse se shar&b hie garam ]^ti 
rahi ho, to uske tajwiz fasd mep bahut ihtiyit wijib hai ; aise ma-* 
rizop ke wiste lagiui jopkop kimuqim-i-marzpar aur paidikamfi 
counter-irritation, yane ek aur taklif ki ziyidah mufid n^utsawwar 
hai. Wiste line muph ko istamil pire ki chihiye. Das grmnealo- 
mel bashamdl ck yi do grain afyun ke do dafa din mep diyi |tpe» 
yi bamiqdar ek scruple ke sole waqt; agar tin chirdinke ana mep 
muph na iire, to^yilTilij mauquf kiyi jiwe« Antiimapial powder 
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immAeteA to assist matorii^ly in ptiAimpi 
.Slfotig mercarial ointment may also he well 
ampits and groins to the extent of a di^aol^m 
i 4af fmr the like period. In the acute stage of the 
the patient most be kept on the lowest diet possible, 
^ft^feaetng draughts may be allowed^ and will often be found to 
he of great benefit, when they act on the skin and kidneys. Mild 
saline purges with emollient injections should be employed, and 
the patient may drink a solution of cream of tartar or tamarind 
tea, and if there be much restlessness, an anodyne draught, or 
twelve grains of Dover’s powder, may be given at* bed time. But 
notwithstanding these means, the tumefaetion continues, and 
the fever assumes a remittent or hectic type, the formation of an 
ebacess is to be dreaded. The patient’s strength must be support-* 
id by farinaceous and gelatatious food, and the exhibition of wine 
ija moderation, with vegetable tonics, aill be advisable ; poulticing 
most be diligently employed over the region of the liver, and 
we must endeavour to bring forward the abcess towards the sur^ 
f|ce as much as possible ; when, in the event of a perceptible and 
fluctuating tumonr being formed, it will be advisable to give exit to 
the matter as speedily as possible. When the abscess makes its way 
either extevmMly or into the lungs or bowels, the strength of the 
patient must be carefully supported by light and nutritious diet, 
wine and tonic medicines, according to the circumstances of the 
imse- The mineral acids may also be given in the different tonic 
iufuiioiiiu such as gentian, cbiretta, calumbo, or cinchona. The 
greatest attention should be paid to the state of the bowels, and 
a gentle and graduated pressure on the orgau might accelerate 
the cure, by closing up the opening, after the mAter has been 
ev^uated. 

fiEl^ATITlS CHRONICA; CHRONIC fW^LAMMATION ‘ 
OP THE LIVER. 

ill/l^efM**^MoTe or less pain in the region of the livery 
ttertijibd by emfltement, aoeompknied by tenderness and tumoufi 
tounteimnce^ a dry skin, foul tongue, scanty and high 
nvshe, with occaAW attacks of jaundice, nocasicnal 
fi^abhut tharijjdit (AMmlditf bitter tasteintb# mouth, and watted 

f ^ *A 
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^ko Jamea’ povder bbi }calite hai^, calomel mem shimU ki^d jA»i» 
idife ki yih doaos jald uoslii ke l&oe meoi bahut rauaaaar aainjiie 
jdto haig. Qawl aiarhaBa< pire M bamiqd&r ek drachm da dhte- 
tabah bar Voa tin din tak ba^bai anr b&sa anr fin a«ii||k^ mali 
jiwei. Darsiirat acute, yane ahadid hone bimiri kCi aaaidl ko jahis 
tak ho sake kam khtirik deai chibiye. Efferveacing drai||||(a, yme 
babole Unewile pin! ki ijizat dijivre; yih pini bahut pflid bogi, 
jabki post anr gurde par uaki tisir hogi. Halke muafajlj gfptak ke 
m^i malayyan pichkiriyon ke ist^mil%ten iwep,aurbimif k^ aola‘< 
tion of cream of tartar yi imli ki chi pildi jive, anr agar aifidah 
iztirib matim ho to anodyne, yane taakin bakhsh pini yi birah 
grain Dover’s powder sote waqt istamil mep iwe. Aur jo hi vaaf 
in tadbirop ke warm jari rahe aur bukfair biri ki yi diq ki qism ae 
hojiVre,tois surat mep khauf ho jine phore ki mutsawwarhai; aise 
tnanqe par wijib bai ki tiqat bimir ki bazariah-i-ghisie mnliyam 
aur patli ke qiyam rakkhep aur istamil sharib ki bsatidil basha- 
mdi muqawwiit-i'Oabititi ke munisib hai, aur kaleje par lagini 
poultice ki mauquf na kiyi jive, anr aisi tajviz amal mep iwe 
ki mawad us phore ki hattulimkin jism ke satah ki taraf rnjd 
kare; aur jis siirat men mawid jigar mep ziyidti pakre aur muta- 
harrik hone lage,tou$ke ikbraj mep jahip tak hosake nihiyat jaldi 
karni chihiye. Jis hil mep pho^i bahir numiyip ho yi taraf 
phepre yi aptariyop ke ruju kare to khiyil sapbhilne tiqat-i-mariz 
ki bazariah-i'Bubuk aur muqawvi ghizi ke aur sharib aur muqawi 
adviyit ke mutibiq surat hil bimir ke sardr chibiye. Mineral 
acid, yane tezibhamrib mokhtalif muqawvi kbisipdop jantyine yi 
chiretta yi calumbo yi cinchona ke diyi jive. Aptariyop ki hilat 
.par ziyidahtawajjah chihiye, tho^ thoriaur daijah badarjahdibne 
uzv maekiir ke se bazariah. band karne mnph uske ke bad ikbriy 
middah ke jald honi sihat ki mutsawwar hai. 

HEPATITIS CHRONICA j YANE KOIINAH WARAM-WIGAR. 

Atar-i-nuraz. — Honi dafd ki kaleje men kam o besh, anrsiyadah 
honi uski gbabrine tabiat aur barkat karne se, aur honi uske aith 
warm anr amio ki, zard rapg bonichebre ki, anr ^hoabkhoni jild 
ki, aur maili rahui zubin U, tbori thoii aur tea rapg ini peahib 
ki,aur gibe gibe libaq honfiyarqin ki; aiur^iabhi kabhl piidilmi 
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•tete of tiie bodyj wliam the disease bes been of long conttnuaiion. 

the eofmmeiicement apply every third or fourth 
day k doien leeches to the region of the liver until all pain and 
tend ernes s is removed. The bowels should at the same time be 
dilijgentty^ but mildly acted upon by gentle laxatives^ combined 
with mercurials^ such as the grey powder or the blue pill. After^ 
wards repeated applications of blisters over different parts of the 
organ^ or keeping up an eruption over it by means of the tartar 
emetic ointment/ should be persevered in for a considerable time* 
If these means do not succeed^ and if there is no contra-indica* 
tion^ the system should be gently affected with mercury^ which 
may be done by giving small doses of calomel or blue pili^ com- 
bined with Dover’s powder, at night, or by rubbing in over the 
region of the liver one drachm of the strong mercurial ointment, 
three times a day. When, from the constitution of the patient, 
it is thought unadvisable to use mercury, the nitro-muriatic acid 
should be employed. 

The following is the mode in which the remedy is recommended 
to be used. A mixture is made of eight ounces of pure water 
with four ounces of the nitric and four of the muriatic acid. Of 
this solttiiou from two to five ounces are to be mixed with about 
three gallons of water at the temperature of ninety degrees in a 
high and narrow vessel, and the feet kept immersed in it for about 
half an hour every night, before retiring to rest. If the first bath 
does not cause a pricking sensation in the parts^ the next is to be 
increased in strength. Advantage has also been obtained from 
sponging the body with a similar solution every night. After the 
disease has been sabdued^ vegetable tonics may bo given to restore 
tbe digestive powers. The patient should wear warm clothing^ 
and carefnlly avoid any error of regimen that may cause a return 
of the hepatic disease. In very obstinate cases, a trip to sea or 
to Europe would be of essential service. 

Qaestiom^ 

How may hepatitis be divided ? 

What are the usual symptoms of tbe acute form of hepatitis ? 
What are the usml tennimtioxis of an attack of acute hepatitis? 
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ka dihine sh^ne men, aur nnhil hong jism kS, yih sab &s3.t us 
waqt bote hain, jab ki yih luarz bahut dinon kd ho jata hai. 

Ma4lj(ih , — IbtidS men tisre chauthe din barah jonkcn kaleje par 
lag&te rahen jab tak ki dard aur amao bilkul rafa na ho, magat is 
arse men mutaiiarrikrakhnc antariyon kabaahistgi bazariah adwiyit- 
i-muhallil ke bashamiil murakkabat-i-pare ke misl Grey powder 
aur blue pill ke nihayat lih^z rahe. Bad iske plaster upar mukh-^ 
talif muq^mon. jigar ke bar biif lagaya jawe, ya bazariah marham 
tartar emetic kc phunsiyan arsa-i-daraz tak qayam raklJu jawen. 
Agar in tadbiron se kuchh faidah na ho aur koi alamat sihat ki 
bhi zahir na ho, to ihora s5 calomel baphamul Dover’s powder ke 
mariz ko r^t ko diya jawe,y^ marham pare ka bamiqdarek drachm 
din men tin martabah kaleje ke miiqam par mala jawe, jab tak ki 
us dawa ke jism par zahir na \ioVi, Jabki balihaz halat mariz 
ke dena pare k4 munasib-i-waqt na malum ho, to tcaab shore 
aur namak ka istamal kiya jawe. 

Uske istam^l ki munasib ta^kib istarah par tajwiz hui hai. 
Ath ounce saf pani men char ounce shore, aur char ounce namak 
ke tezab ke mildc jawcij, aur is men se do ounce se panch 
tak tin gallon aise pani men jismen nawwe darje ki garmi 
ho shamil kiye jdwen, aur is pani ko unche tang bartan men dal 
kar sone sepahle har rat usmen adhe ghaiiie tak panw rakkhen. 
Agar panw men us pdshoya sc kaiite se na parne lagen to diisra 
pashoya zarah pahle se tez banana chahiye, aur aisehi pdshoya 
se dhonajism ka bhi rat ko mufid hota hai. Jabki marz rafi^ 
hojdwe to us waqt muqawwiyat-i-nabatati waste halat-i-asli par 
Idnequwat-i-hazmake istamdl ki jawen. Bimar ko chahiye ki garm 
kapre pahna kare aur aisi bad parbezi se liar dam ihtiydt 
aur ihtiraz kartd rabc jisse kbauf and karne arzah-i-kaleje kd 
mutsawwar ho. Jabki bimari kisi ilaj se asar pizir na ho, to 
rawdna bond taraf daryac sbor ya mulk-i-Parang ke bahut mufid 
hogd. 


SaWiildi* 

Warm-i-jigar kai qism ka hotd hai? 

Mamuli dsdr acute, yane shadid warm-i-jigar ke kyd haitjL ? 
Shadid warm-i-jigar ke ?>huimhone ki aldmatep kyd hai©? 

2 H 



( 234 •) 

What are the indications of the disease having terminated in 
resolution ? 

What are the usual signs of suppuration having taken place ? 

When suppuration has taken place^ is it easy tOu cause 
salivation ? 

In the early stage of the disease^ should there be no signs of 
suppuration present^ what treatment should you adopt ? 

After leeches have been applied, why should you not increase 
the flow of blood by fomentation ? 

When there is dysentery and Hepatitis at the same time, has 
the application of leeches to the anus afforded great relief ? 

How would you know that the general and local depletions have 
proved beneficial to your patient ? 

When is the employment of blisters contra-indicated ? 

In broken down constitutions, should you employ the lancet 
freely, or what should you rather trust to ? 

When should you administer mercury, and for what purpose do 
you give it ? 

In the acute stage of the disease what should be the nature of 
your patient’s diet ? 

What treatment is to be adopted when suppuration has taken 
place ? 

What are the usual symptoms of chronic hepatitis ? 

What treatment should be followed at the commencement ? 

Is mercury ever given in this form of the disease ? 

When from any peculiarity in the constitution of the patient it 
is not advisable to give mercury, what other plan would you adopt? 

When the disease has been subdued, what should be the after* 
treatment ? 

HYSTERIA; HYSTERICS* 

Symptoms. — ^This disease usually comes on at times very sudden* 
ly, with crying, laughing, and shrieking in the fit, with a sense 
of choaking, as if there was a ball rising in the throat which could 
neither be got up or down ; heaving up and down of the breasts, 
thumping them with the clenched fists ; hiccup, and a rumbling 
noise in the belly ; a great secretion of limpid urine, at timea 
passed involuntarily* To these symptoms aucceeds temporary 
loss of sense and consciousness, and of command over the muscles 
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Jab \i\ yih iraah s^yal howe to uske &sSx kya bote bain? 

Aafir w&qa bone pak^ ke ky& bain ? 

Jab ki is marz men jigar pak jdwo to munh mariz ka dawd se 
badzdni d saktd bai yd nabin ? 

Ibtidde marz men agar alamateii pakao ki pdi na jawen^ to 
madljah kis tarah kiyd jawe? 

Jab kijonken lagdi jdwen to ijrai khun bazariah-i-senkne ke kis 
wdste ziyddab nabin kiyd jata? 

Jab ki drzah isbal kd bbi warm>i>jigar ke satb bowc to Idgdnd 
jonkon kd miq^ par mujib ifaqe kd hotd hai yd nabin? 

Kis tarah malditi ho sakta hai ki mushil dene aur kbun lene se 
bimdri ko fdidah hud bai ? 

Kis sdrat men iagdnd plaster ka mamnu hai ? 

Jab ki mails babut kamzoraur zaif ho to kya uski fasd bilataam- 
mul ki jdwe, yd nabin to kya ilaj kiya jdwe? 

Kis Burat men dend pare kd mundsib hai, aur kis wdstc diyd 
jdta hai ? 

Jab kt yih drzah sliadid ho to kis qism ki gkizd bimarko di jawc. 

Jabki pakdo waqa ho to kya madljah uska kiyd jdwe^ 

Mamuli aldmaten kolinali warm-i-jigar ki kyd bain ? 

Ibtidde marz men kyd ilaj kiya jdwe ? 

Is qism ke marz men istaradl pare ka kiya jata hai yd uahin ? 

Agar basabab khawds-i-tabiai mariz ke dend pare ka mundsib 
na malum ho to aur kyd tajwiz ki jdwe? 

Jab ki yih drzah rafa ho jdwe to uskc bad kyd karnd chahiyc ? 

HYSTERIA; YANE IIABAS-UD-DAM. 

Aldmaten. — Is drzah men amumau baze waqt achdnehak rone, 
hansne, aur chikhne sc, ck gold sd halaq men jo ki niche jd sake na 
bdhar d sake chhdti men maliim hud kartd hai, babd^s jiske mariz 
apne hdth ki mu^hi kobdndh kechbdti ko tliapkdkarta hai. Hich- 
kiydn aur peif men qardqiir hotd hai, peshdb saf aur raqiq bakaseit 
hota hai, balki bemaliim nikal jdtd hai. Mdordi in aldmaton kc 
aql zdil dil bethikdne ho jdta hai, aur hdth pdnw ke putthe qfibid 
ydftah nahin rahto balki un ko kdm men Idnc ke waqt mariz hich- 
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of voluntary motion^ which are either motionless or violently 
agitated^ the arms and legs being most generally affected. The 
disease is much more common in females than males^ particularly 
about the age of puberty. 

Treatment . — During the fit, the patient must be prevented from 
injuring herself by her hands, by !ior teeth, or by striking her 
head or her breasts against any hard substance. If the symptoms 
indicate determination of blood to the head, it should be raised, 
and towels rung out of cold water applied to the forehead, warmth 
being applied at the same time to the feet. All tight clothing 
about the neck or chest should be loosened. In cases going on 
to complete coma, blood may be taken from the arm, or by leeches 
from the temples. When there is less plethora, and the fit is 
obstinate, the patient being at intervals able to swallow, half a 
drachm of aromatic spirit of ammonia, or the spirits of sulphuric 
ether, may be given in a little water. The face and chest should 
be sprinkled with cold water. 

Qy.esthn8. 

Describe the symptoms of a fit of hysterics ? 

Describe the appropriate treatment of hysteria? 

ICTERUS ; JAUNDICE. 

This disease arises from an impediment to the passage of the 
bile into the intestines, which may be either mechanical, as the 
passage of gall-stones, or enlargement of the adjoining viscera; 
or functional, as a spasmodic in inflammatory or weakly state of 
the gall ducts. 

' Symplf ms , — ^There is yellowness of the skin, the white of the 
eyes, roots of the nails, and urine, and paleness of the fasces. 
There is also nausea, vomiting, thirst, constipation of the bowels, 
and great languor. When jaundice arises from gall-stones, there 
is a sudden acute pain, either in the epigastrium, or shooting 
towards that part from the back, or right liypochondrium : there 
is also vomiting, occasional shiverings and profuse perspiration 
without any fever, or increased frequency of the pulse. Some* 
times the pain precedes the appearance nf jaundice, returning per- 
haps with great severity, for successive days, and remain- 

ing for several hours at each rc hirn: the shiverings in jaundice 
rarely precede the pain, but occur irregularly during a parorysm; 
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kich&tfi hai. Aurateoi is marz meu aksar mubtild hoti baici 
banisbat mardoni ke. 


MaSjdh , — Naubat marz men Idzim hai ki kisi tarah ka khalal 
h&thon d%ton se mariz na karne p^we, aur koi sakht chiz par 
uski dastras na hone den mubadd ki wuh apne sir yd sinah men 
mdr le. Agar rujii khua kd taraf sir ke aldmaton se sabiit ho to 
ek rumal sard pdm men bhiga hud sir par aur garam pdni kd pai- 
ron par rakkben. Aur kapre jo ki gird gale aur ehhati mariz ke 
tang hon un ko dhild kar dend zarur hai. Babdis darydft hone 
sabab coma ke tanqiyah khun bazariah fasd ke banh se aur jonkon 
ke kanpation sc karen. Jab ki mariz men tawanai pai jdwe, aur 
naubat marz bashiddat aur nfz yih bhi sabut ho ki mariz nisf 
drachm aromatic spirit of ammonia yd spirits of sulphuric ether 
darmiydn waqfah marz^ pdtu men milakar pi saktd hai^ dewepi. 
Chchrah aur sinah par sard pani chhiraktc rahen. • 

Sawdldt. 

Bayan karo alamaten naubat hysteria ki ? 

Bayaa karo munasib ilaj hysteria ke ? 

ICTERUS; YANE YARQaN. 

Yih marz is tarah par waqa hota hai ki jis rah se ki safra anta- 
riyon men jata hai us men rukdo ho jatd hai, khwa basabab gall- 
stones, ya farakhi-i-pardah multahmah ya paida bone tashannuj 
ahtiraq men, ya halat kamzori gall ducts se. 

• 

Alamaten , — Ankh ki sufedi aur nakhunon ki jaron men aurpeahab 
aur paklianah aur jild badan par zardi hoti hai. Mdlish dil 
aur qai aur tishnagi bhi hoti hai, aur antariyon men inqabaz rahtd 
hai, aur badan men ban susti. Jab ki yarqan basabab gall-stones ke 
vaqa hota hai, tons surat menyakayak tezdardyatokhud kauri men 
hota hai ya kamar ya dahiui kokh men hokar kauri men chabak 
marti hai, kabhi kablii qai aur larzah aur ziyddati pasinah ki bhi 
hoti hai, baghair bukhdr yd sarat nabz ke. Baz auqdt dard qabl 
az waqu yarqdn paidd hota hai, aur mutaddid dinop tak pai dar 
pai shiddat se uthtd hai, aur kabhi ghutnon tak har martabah Jdri 
rahtd hai. Marz yarqdn mepi larzah qabl az uthne dard ke bahut 
kam wdqa hota hai; magar beqdidah darmiydn daurah ke wdqa 
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the paia is acute and eaciuciating and occurs in paroxysms^ 
the patient bends his body forward upon his knees, when not 
writhing in other directions. Should the pulse become hard and 
quick, the greatest care should be taken that the irritation does 
not run into inflammation. In that form of jaundice, in which 
the yellow inclines to green jaundice, recovery seldom takes place. 

Treatment , — If there is acute pain, give opium in large doses, 
foment the pit of the stomach, give a warm bath, with purgatives 
of jalap and calomel. An emetic has sometimes proved useful. 
The morbid state of the bile should be corrected by alkalis, 
nitric acid, or the extract of taraxacum. When inflammatory 
symptoms are present, local blood-letting, with other antiphlogis- 
tic measures, must be resorted to. 


Questiorut, 

« 

What is the nature of the disease called jaundice, aud what is it 
caused by ? 

^Vhat are the usual syiUptoms of jaundice? 

When the disease arises from the presence of gall-stones, what 
symptoms usually occur ? 

WTiat is the treatment in a case of common jaundice? 

Should there be inflammatory symptoms what treatment would 
you adopt? 

ICTUS SOLIS ; STROKE OP THE SUN. 

Apoplexy thus caused by a stroke of the sun,^' is either san- 
guineous or serous, according to the temperament and habits of 
the patient. 

Symptoms . — The person thus attacked, suddenly falls down in a 
state of stupor and insensibility, aud if assistance is not imme- 
diately procured, seldom recovers, but in the course of a very short 
time dies. The sanguineous form may, if attended to in time, 
possibly be cured; the serous is always fatal. 


Treaiment . — If the patient is seen immediately after the soirnre, 
copious bleeding from the temporal artery, and cupping on the 
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hotfi hai* Dard tez ant shadid bataur naubat uthta hai« Mariz 
aptie jism ko fige ki taraf apne ghatnop par jhukdt^ hai, darsuraii- 
ki kisi aur bal pcnch o tab nahm kart&. Jis h&lat men ki nabx men 
sakht! aur sarat piii jawe to nihayat lihfiz rakhn& chahiye ki warm 
men sozish paidd na ho j&we. Jis siirat men ki yarq&n ki zaxdi 
mfiil basabzi ho to shafa sh^z o nadir hdail hogi. 

Ma4ljah . — Dar suratiki dard tez howe, to ban maitlid afiun ki 
dewen, aur fam medeh ko senken, aur garm pani se nahliwep, aur 
mushil jalap aur calomel ki pil^wep. Adwiyah qaiawar bhi baz 
mufid hui hain. Taghyyur jo ki safra men hota hai uski durustgi 
bazariah alkalis yane khar yd tezab shorah yd extract taraxacum 
kc karen. Jis surat men ki alamaten sozish ki maujtid hon, to 
tanqiyah khun muqdm marz se karen, aur aisi tadbir amal men lawen 
jo ki hararat gharizi ko kam karti haip. 

Sawdldt, 

Kyd khdsa marz yarqdn kd hotd hai, aur kis bdis se yih marz 
paidd hotd hai ? 

Kyd mamuli alamaten yarqdn ki hoti hai ? 

Kyd mamuli dsar pao jdte hain jab ki yarqdn basabab maujud 
hone gall-stones kc wdqa hotd hai ? 

Kyd ildj karnd chahiye darsurat Idhaq hone yarqdn ke ? 

Jis surat men dsar sozish ke maujud hon to us hdlat men kyd 
karen ? 

ICTUS SOLIS^ YANE L^ZDAH. 

Ghaslii jo ki basabab dhup kc w&qa howe wuh bamujib mizdj 
aur tabiat ya to basabab kasrat kbuu ke yS ratubat ke hoti hai. 

Aldmaten . — Jo shakhs ki is marz men tnubtil& hotS hai wuh yaka* 
yak bebis o hawds gir partu hai^ aur agar fauran uski madad aur 
khabargiri na ki jdwe to baliut kam shafd p£t& hai, balki thoie se 
arsah mop mar j^ta hai. Agar marz damwi kfi tadaruk barwaqt 
kiy& jawe to mumkin hai ki mariz jlinbar ho j&we, magar man 
badi hameshah muhallik hai. ' 

Ma^jah . — Agar mariz bafanr mubtiU hone kc is &rzah mep pfiyi 
jawe to temporal artery yane shiryan sada^ se l^hdn bal^dhi 
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back of the neck, should be resorted to immediateljr, followed up 
as soon as possible by a dose of calomel and jalap. General bleed- 
ing should not be neglected, if a sufficient quantity of blood can- 
not be procured from the temporal artery. When the pressure on 
the brain by these means has in some degree been taken off, the 
calomel should be repeated, both as a purgative and as a sialogue, 
with a view of restoring the equilibrium of the system. Cold 
applications to the head are particularly efficacious. The head 
should be shared, and a solution of the muriate of ammonia or 
nitrate of potass in water absorbed by a soft towel, with which 
the head should be covered. It is very rare that a person who 
has once suffered from this complaint, ever recovers the perfect 
use of his physical and mental faculties. It is well worthy of 
observation, that these consequences are certainly le^s, sometimes 
not at all, observable in those who have been salivated in course of 
the disease. 

Questions. 

What is the nature of the disease called ictus solis ? 

What are the symptoms attending it ? 

What treatment should you adopt ? 

What effect has salivation on those who have suffered from 
the disease ? 

LARYNGITIS; INFLAMMATION OF THE LARYNX. 

Symptoms . — ^There is hoarseness or whispering with an almost 
total suppression of the voice. Th^reathing is hoarse, loud, and 
rough, with long inspirations, accompanied with spasmodic fits of 
difficulty of breathing, and even then the patient must be in an 
erect postnre, or he will be suffocated. The face is pale and 
ghastly; the lips pale and livid, and the throat occasionally 
swoUen. Sometimes the tonsils and tongue are swollen; some- 
times there is a very hoarse cough with expectoration of viscid 
mucus. The pulse is rapid, there is a clammy sweat, and the 
pupils of the eyes are dilated. Death frequently occurs suddenly 
with a spasm on the third or fourth day. This disease generally 
occurs in adults, just as croup does in children, and arises chiefly 
from exposure to cold and wet. 
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kweia^ aur guddi men bhan hul sx^giy^^ lagdwen^ ai» bad uake 
jal4 baqadar imkfin ek maut&d calomel aur jalap ki dewcn. Agar 
khdn kJiStir kbwd temporal artery yane shirydn-uVaadagh se na 
dwe to tanqiyab dm ki taraf se bekbabar rahnd na chdhiye. DabdOi 
jo ki dimdgh par botd hai us men agar in wasilogtse kuchh takh- 
fif ho j&we to calomel bataur mushilaur sialogue ke dena cbahiye» 
is nazar par ki jism men az sar-i-nau aitddl d jawe. Lagdna sard 
chizon kd sir par khaskar bahut muassir hota hai. Bal sir ke 
mundwdddlen, aur solution nitrate of ammonia ya nitrate of potash 
ko kisi bdrik rumal men jazb karke sir p^r dalen. Yih shaz 
o nddir zahur men dta hai ki ek martabah mubtild hone ke 
is marz men qawai jismi aur zamiri mariz kc bilkul hdlat asli par 
dwen* Yih bhi yahm bayau karna chaliiye ki aise natije is marz 
ke bahut kam hote hain^ balki baz auqat zara bhi tamiz nahin ki 
jdti darsuratiki hdlat-i-marz men bimar ka mimh laya gaya ho. 


Sawdldt, 

Kyd khasah marz ictus soils ka hota hai V 

Kyd aldmaten is marz kc sath hoti haiu ? 

Kyd ildj karna chahiye ? 

Jo log is marz men mubtila liowen tin kc jnuuh lane se kyd asar 
hotd hai ? 

LARYNGITIS ^ YANE SOZISH IlINJRAH. 

Jp,dmaten , — ^Is marz men gala baith jdta h.ii, aur kalam ahistah 
kiyd jd sa^ktd hai^ aur avvaz bilkul ibihi hui '^i lioti hai^ dam lenc 
men giraftgi aur shor aur durusti hoti hai, aur sans khinch kar 
ati hai, aur hainrali in baton kc bataur naub it tashannuj ke dam 
ruk ka^r atd hai, is halat men bhi zarur hai ki mariz sidha rahe, 
nahi^ to dam ghut Jawega. Chebrah zard aur pazmurdah hotd 
hai, honth zard aur iiilgun rahte bain, aur lialaq kabhi kabhi phiil: 
jatd hai. Baz auqat tonsils yane halqiiin aur zuban bhi phiil jati 
hai, kabhi kabhi aisa bhi hota hai ki khdnsi ba 41 ii hui dwaz ke 
sath uthti hai, aur uske sath balgliam chipakta hud nikalta hai. 
Nabz mepi sarat hoti hai, aur pasinah bemahim atd hai, aur put- 
Uydn dnkhon ki phail jati haip. Tisre ya chauthe din aksar auqdk 
mariz tashannuj hokar yakdyak mar jatd hai. Yih marz ziyddah- 
tar jawdnop ko IdUaq hota hai, misl arzah croup kc jo bachchop ka 
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Treatment * — Bleed immediately very freely from the arm, so aa 
to make the patient faint, then cover the throat with leeches; 
afterwards apply hot poultices or fomentations. Salivate as 
quickly as possible, give five or ten grains of calomel every two or 
three hours until it comes on, and mb the strong mercurial oint* 
ment into the groins and arm-pits, and inside of the thighs, three 
or four times a day, for as soon as tlie patient begins to spit, the 
danger is over. Should there be immediate danger of suffocation, 
you must not wait for the salivation, but open the wind-pipe at 
once, this operation being called bronchotomy/^ which will afford 
immediate relief, and enable you to go on with the mercury ; for 
neither the mercury alone, or the operation alone, will save the 
patient ; the two must be combined in the more severe cases. The 
after-treatment may he the same as followed in all cases of inflam- 
mation of the respiratory organs. 

Questions, 

What arc the symptoms of laryngitis 

What treatment should you follow ? 

In cases of danger from immediate suffocation, what must 
you do ? 

LEUCORRIKEA ; FLUOR ALBUS. 

Symptoms , — This is one of the most common and the most obsti- 
nate diseases to which a female Is liable ; sometimes it is called the 
whites, at other times a weakness,” The discharge most com- 
monly arises from the u})pcr j>art of the vagina, but in some cases 
it may be traced to a high degree of irritation of the womb itself. 
It should be remembered, that profuse Icucorrhoca occurring at 
the period of life when menstruation generally ceases, is often a 
sign of structural diseast;, and hence the necessity of a careful 
examination. The pre-lisposing and exciting causes of this com- 
plaint are various; it may arise from scrophula, frequent child- 
bearing: abortions, a di^rdered state of the nusnstruation, or from 
worms in the lower part the intestines, ;3uch as the oscharides in 
the rectum, 
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hoti hai, aur bais is marz ka aksar rahna sardi men ya nami men 
hot& hai. 

Madljah . — Fasd hath ki ba^hair taklnr karen, aur is qadar khiia 
lewen ki mariz ko naubat gbasli ki pahunebe, bad uskc gale ko 
jonkon se bhar den, aur iskc bad ek bari poultice lagawen, ya gale 
ko senk den. Jahan tak jald mumkin ho muiih lana chahiye, aur 
is nazar par panch ya das grain calomel dusrc tisre ghantc dote 
rahen tawaqtiki munh a jdwe, aur tez mercurial ointment yane'tez 
marham parah chaddon aur baglilon men aur zer zanu men din men tin 
yd ch^ martabah malen, kyunki jis waqt mariz ko thukne ki taqat 
ho jSti hai us waqt khauf jun ka nalun rahta. Bar sura tiki yih 
khatra ho ki dam jald ruk jawega to intiz^r munh ane ka na karen 
balki halaq ko bila tamul kliolen, is amal ko bronchotomy kahte 
hain. Is kc zariah sc fauran ifaqah ho jawega, aur qabii istamal 
pirah kd bin milega, kyunki na to faqi parah lu na yih amal sirf 
mariz ko bacha sakui hai, yih donon baton halat shiddat men amal 
men lai jawen, baqi maaljah bad iskc wuhi haiu jo ki sozish azai ta- 
naffus men kiye jatc hain. 

Sav\il(U. • 

Kya alamaten laryngitis yane sozish hinjiah ki hoti Lain ? 

Kya maaljah karna diahiyc ? 

Agar dam ghut jane ka khatrah bo pahlc issc ki munh awe to is 
halat men kya karna chahiye ? 

LEUCOKRHCEA; YANK HAIZ. 

Alamaten . — Jin ararazon men auraten mubtila lioti hain un men 
se yih marz nihdyat dm aur nihavaj^ ghair Udj pazir hota hai, baz 
auqdt is ko whites kahte hain, aur baz auqat weakness yaiic kam- 
zori. Ikhrdj aksar upar ki taraf sc unuq-ul-riham ke hota hai, ma- 
gar baz auqdt is ba^s se hotd hai ki khud riham men bahut sozish 
ho jfiti hai. Yih ydd rahe ki jab ki marz leucorrhoBa yane haiz 
meii ikhrdj khun ziyadati sc howe, aur yih marz us zamdne men 
wdqa ho jab ki haiz mauqiif ho jdta hai to aksar yih aldmat 
^structural yane mdnind fitiq ke hoti hai, aur isi jihat se pur za- 
rur hai ki is marz ki tashkhish men^hauz karen. Jin bdjsoii se 
xnedeh Idhaq hone is marz ka paidd hold hai wuh mutaddid hai|]i. 
Yih marz basabab scropbula yane kanthmdla yd bdrbdr ke jaune 
ya abortion yane isqdt hamal yd menstruation yaiie beqdidah due 
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Treatment . — Attention should be paid to the stage of the circit- 
latioa and general health. If there is a quick palse> a coated 
tongue^ thirst, with determination of blood to the head ; bleeding 
from the arm, together with active purging, and keeping your 
patient on a vegetable diet, may perhaps remove the disease, with- 
out the employment of local remedies. Leeches to the groins, or 
cupping over the loins, is however in general of great service, in 
the acute form. The bowels are to be kept open, but if the diges- 
tion is impaired, the purgatives employed must be mild in their 
nature. The best local application is a solution of the nitrate of 
silver, commencing with three grains to the ounce of distilled 
water, gradually increasing the strength. A curved bone syringe 
should always be used, and the patient should place herself in the 
recumbent posture, and remain so for several minutes after the 
syringe has been removed. The nitrate of silver causes neither 
pain nor irritation. 


Questions. 

Describe the symptoms of leucorrhoca ? 

Enumerate some of the causes that may give rise to the disease? 

What constitutional treatment should you adopt ? 

What local application to the vagina has been strongly recom- 
mended ? 

LUMBAGO; RHEUMATISM OP THE LOINS. 

Symptoms . — There is very severe pain in the muscles of the loins, 
descending on the outer side of the thighs and increased on 
motion, accompanied with more or less fever; the pulse is quick, 
soft, and full; the tongue white, and the urine high coloured. 
There is profuse sweatings the parts are hot, swollen and painful, 
increased by heat. 

JVeofflten/.— If the patient is plethoric, yon must bleed both 
generally and locally, and apply cold or tepid lotions to the part. 
Internally you must give the following saline mixture : 
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haie yk babd^g par }£ne kiroia ke niche ke bissah men aniariyon ke^ 
misl kipn escharides ke jo ki miq^ men par j&te hai$ paid& ho 
8akt& hai. 

Tawaji taraf h&Iat daurah khdn ki karen^ anr riy&<- 
yat sab tarah hi sihat ke rakkhen. Agar nabz men sarat anr 
zub^n par mail aur tishnagi howe^ aur iske dimfigh men l^un 
tbahar j^we> to lend hdth ki fasd ka aur dend tez mushil kd^ aur 
rdkhnd marizah ko ghizai qism baqulat par shdyad is marz kodafa 
kar saktd bai^ baghair iske ki madljab kbds muqdm imarz par ami 
men dwe. Lagdnd jonkon kd chaddon men aur singion kd kamar 
men jab ki marz acute yane shadid hota hai nibayat fdidab rakh- 
td hai. Antariyan kbuli rakbnl cbdhiyen, lekin agar bdzmab 
khardb bo gaya ho, jullab dene cbdhiyen, magar sakht qism ke na 
bon. Bahtar dawa jis kd istamal muqdm marz par karnd cbdhiye 
wuh yih hai ki solution nitrate of silver kd bamiqddr tin grain ek 
ounce tapkae hue pani men mildkar shurii karen, issedarjah badar- 
jab tdqat barhti hai. Pichkdri terhi haddi ki hameshah kam men 
Idni chahijc, aur marizah ko cbdhiye ki bad nikalne is pichkdri ke 
chand lahzah tak kbamidah rabe. Nitrate of silvef se na to izd na 
sozish hot! hai. 

Sawdldt, 

Aldmaten leucorrhoea ki baydn karo ? 

Chand bais paidd hone is marz ke baydn karo ? 

Kya Uaj balihdz dm sihat ke karnd chdhiye ? 

Kauusi dawd waste unuq-ul riham kemundsib hai ? 

LUMBAGO ; YANE BARD-I-KAMAR. 

Is bimdri men kamar ke paUhon men shiddat se dard hotd haij 
aur upar ki taraf zdnu ke utar dta hai, aur harkat se ziyddah hota 
hai, aur bamrah is dard ke kam o bcsh bukhdr bhi hotd hai. Nabz 
sarih aur narm aur mumtali rahti hai, aur zuban sufed aur peshdb 
tez rang ka. Pasinah bashiddat dtdhai, aur ajzde muqdm marz ke 
phule hue hote hain, aur garmi se barb jdte hain. 

Mailjah . — Agar mariz damwi mizdj ho to tanqiyah hhun baza« 
riah fasd ke aur muqdm marzke donon tarah par karen, aur sard yd 
nim garm lotion muqdm marz par lagdweiji^ aur khdne ke liye 
murakkab adwiyah zel deweu : 
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Liquor Atiimoniae acctatis^ half an ounce, 

Camphor mixture, half an ounce, 

Wiuc of colcliicum, twenty drops, 

Antimonial wine, twenty drops, 

‘ regularly every six hours, having previously cleared the bowels 
out with a full dose of calomel and jalap. Animal food and fer- 
mented liquors should be strictly forbidden during the active 
stage; barley water or toast and water, with a little plain sago, arc 
all that should be allowed. If there should be very great pain, 
the hot bath may be given twice a day. When the inflammation 
is subdued, counter- irritation by tartar emetic ointment or mustard 
‘ poultices will be of service. The strength may be supported with 
quinine, or any aromatic bitter. 

Questions. 

What are the symptoms of lumbago ? 

What treatment should you adopt ? 

MENORBHAGIA ; PROFUSE MENSTRUATION. 

This disease may be either active or passive; the former arising 
from too great activity in the vessels of the uterus, the latter from 
a want of tone in their secreting orifices. 

Symptoms of the active form . — Sometimes for two or three days 
before the expected period, there is a sensation of unusual fulness 
about the pelvis, with throbbing of the womb, along with sense 
of heat and weight, the external parts of generation are often 
slightly swollen, and the breasts become hot, tumid, and painful. 
The circulation is quickened, the mouth hot, the tongue dry, with 
thirst, and there is a general feeling of oppression, with headache 
and giddiness. After these symptoms have lasted for a certain 
time, menstruation begins; but the discharge comes on with vio- 
lence, in gushes, and usually accompanied with pure blood. The 
progress is then variable; sometimes after the first few hours the 
patient feels relieved, lighter and cooler, and the rest of the period 
passes over more quietly and naturally ; but iu more aggravated 
cases, the flow still proceeds in equal or increased quantity, and 
lasts for several days, occasionally subdued, but again breaking 
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Liquor ammonia acetatisj idh& ounce^ 

Camphor mixturOj &Ah& ounce. 

Wine of colchicum, bis qatrah, 

Antimonial wine, Ms qatrah. 

Istamal is dawa har chhah ghante ke bad karen, magar pable 
untariyop ko puri maut^d jalap se saf kar len. 

Khtoe se gosht ke aur pine se sharab ke darmijdn shiddat marz 
ke batfikid parhez batland chS,hiye, sirf ab-i-jau yS senki hue ufin 
p&o aur pdni ke mah thore se sago ke ijazat deni chfihiye. 

Agar dard shiddat se howe to din men do martabah garm pani 
men bithld sakte bain. Jab ki sozish kam ho jawe to counter-irri- 
tation bazariah marhatn tartar emetic ya rdi ke poultice ke mufid 
hogA. Taqat mariz ki bazariah quinine ya kisi talkh daw& ke 
bah&l rakh sakte hain. 

Sawdldi. 

Kya alamaten marz lumbago ki hoti hain ? 

Kya ilaj karna chahiyc ? 

MENORRHAGIA: YANK BAKASRAT ANA KHUN HAIZ KA. 

Yih bimari do qisiu ki hoti hai, ck to aetjive yanc mutaharrik, 
aur imri passive yane thahri hui. Pahli qism paida hoti hai 
basabab nihayat harkat uruq-i-rihm ke, aur dusri basabab ua 
houe quwwat ko uriik mazkurah kc sirou men jinse khuu ata hai. 

Alamaten qism qr;:dh active ijme awival ku — Baz auqat do ya 
tin din pahle ayam haiz ke. Ek khas pilri si qarib muqdm 
warq kc malum hoti hai aur bachhedau dharakta hai, aur 
garmi aur bojli malum hota hai, aur beruni aza-i-furj ki phul- 
jate hain, aur chhation men garmi aur ubhar aur dard ho jata hai. 
Daurah khuu meij sar.it hoti hai, aur dahan garam, aur zab&n 
khushk aur tishnigi paida hoti hai, aur aksar auqat taklif dard 
sir aur daurfin sir ki hoti hai. Bad rahiie in alamaton ke, ck 
kh&s arse tak ijrdi khiin haiz sliurd hota hai, magar sath shiddat 
ke aur aksar khdlis khuu dta hai. Bad iske taraqqi is marz ki 
mukhtalif tarah par hoti hai, baz auqat pahle chand ghan^n ke 
xnarizah ko ifaqat malum lioti hai, aur wuh apne taint subaktar 
aur sard pilti hai, aur baqi auqat ziyddahtar qarar o arum aur hiUat 
asli men guzarti hai, Ickin haiat ziyadati marz mc^ bahdo haiz k& 
bardbar yd ziyddah miqddr menL barhtd jdta hai^ aur kiu. din 
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forth upon the slightest exertion^ till at the end of the period the 
patient is left weak and languid^ with a feeble pulse and pale 
countenance. By the time of the recurrence of the monthly period 
the individual is perhaps restored to the previous state of health, 
but the same train of circumstances is again renewed with perhaps 
increased severity, and the complaint rarely lasts long without the 
number of days intervening between the periods being rapidly 
diminished, till at last scarcely one period is over before the next 
approaches. The causes of the active form of the disease. It is 
found to occur in plethoric habits, in those who live a sedentary 
and indolent life, aggravated or excited by luxurious living, hot 
rooms, and also by very violent exercise, or any other very fatigu- 
ing exertion. 


Treatment of the acute form . — In a patient who has been till 
recently in a robust and plethoric habit of body, and in whom the 
disease has been of recent origin, or has arisen from temporary 
and accidental causey you should bleed from the arm, judging of 
the quantity to be taken by the powers of the patient, and the 
severity of the symptoms. Cold should then be applied freely to 
the abdomen, pelvis, loins, and back : the cold hip bath, dashing 
cold water, or vinegar and water on the person, injecting cold; 
water into the vagina, and applying ice, both externally and inter- 
nally, to the os uteri. Strong astringent injections into the vagina, 
consisting of solutions of alum or sulphate of zinc in infusion of 
galls, or decoction of oak bark, are often of service. lu obstinate 
cases, where all other plans have been tried in vain„ the following 
remedy though resulting in serious mischief occasionally may be 
followed. A gum elastic male catheter is to be carefully inserted 
into the womb itself, and by means of a syringe, about thirty or 
forty drops of a weak solution of alum or sugai; of lead (five grains 
of either to one once of water) is to be^ very carefully injected, 
and the catheter to be removed as soon ar it produces pain In the 
back. Aocumnlations of hard fmcea in, the rectum should always 
be removed as soon as possible by a clyster of cold water. Inter- 
mMjf tha shouM take from one to three grains of the sugar 
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raht4 haij aur agarche yih kabhi katn ho j&tfi hai lekin filjtimlah 
harkat aur mahnat se phir j£ri ho hai^ aur dkhir ay^lm haia 
iak marizah laif aur sust ho jati hai^ aur nabz zaif aur chehrah 
r^ard ho hai. Tawaqtiki aud karne mfihwfiri ay&m haiz ke 
marizah gh&lban pahli hfilat i sihai par a jiti hai^ lekin wuhi siN 
sila az sarenau shuriihotd hai balki shllyad ziy^dah sakhti ae, aur 
yih marz shaz o nddir hi bader rahtd hai^ baghair is ke ki tadfid 
dino^ ki jo ki mfibain do haizou ke hoti hai^ jald kam na ho j4we 
hatta ke ^khirkSr hanoz ek zam^na ay^m haiz ka akhir nahin hu& 
hai ki dusra waqt usk& nazdik & j&ta hai, bad iske yih marz qism 
doyam se ho j&tfi hai^ khwa balihaz muq^m marz^ khwa balihdz aur 
aldmaton ki. Bais paidd honeawwal qism is marz ke^yih bimiiri uu 
auraton ko &yad hoti hai jo damwi mizaj hain aur unko jo kibehar^ 
kati aur kahili men umr basar karti hain aur ziyadah ho jdti hai ya 
paida hoti hai basabab aish o ashrat aur garm kamron^ aur bhi 
bahut sakht riyazat aur bahut thak^newali raahnatke. 

MatjUjah qism awwal kd . — Jo marizah ki hanoz tawdn^ aur damwi 
mizdj ho aur yih bimdri chand roz ki ho ya iirzi, aur ittifaqi baison. 
se lahaq hui ho to uske bazu ki fasd leni cliahiye, magar tdqat ma- 
rizah aur sakhti aldmat se khiyal miqdar khuu kd malhiiz rahe. 
Bad iske sard chizen perhu, aur muqam warq, aur kamar, aur 
pusht par lagdni chuhiyen. Taba kamar sard pani men baithnS 
aur tarerd db-i-sard kd yd sirka aur pdni jism par ddlua aur pich- 
kari sc furj men thandd pdni ddina aur lagdnd barf kd bdhar aur 
andar rihm ke mufid hai. Dend qawiqdbiz pichkariyon ka furj men 
mushtamil solution yanegholi hui alum, yd sulphate of zinc, infosion 
of gall, yane khisdndah mdjd men yd joshandahoak bark men aksar 
mufid hotd hai. Jahdn ki aur tadbiren beqaidah waqa hui hain 
ildj marqumat-uz-zail agarchi surat-i-khardbi-i-azimhai lekin kabhi 
kabhi zardratan mauqe se amal men d saktd hai. Ek gond ki 
saldi hoshiydri se rihm ke andar rakkhi jdwe aur bawasilah ekpich- 
kdri ke tis yd chdlis qatreh ek halki solution yanc gholi hui phitkari 
yd sugar of lead ke pdnch grain ek ounce pdni men bahtiydt 
tamdm andar ddli jdwen, aur saldi hattdi jdwe, bafaur is ke ki wuh 
pusht men dard paidd kare. Chahiye ke hamesha huttul 
wasah bahut jald brdz sakht jo ki miqad men jama ho gaya hai 
nikdld jdwe db-i-sard ke huknah se, aur is asndi men marizah ko 
chdhiyeki ek se tin grain tak sugar of lead aur chauthd! gram opium 
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lead and a quarter of a grain of opium^ every two, three or four 
houra^ according to the urgency of the symptoms. Large doses of 
the nitrate of potash or of the oil of turpentine have occasionally 
been given with success. Alum whey may be given as drinks or 
a very weak solution of sulphuric acid, five drops of the acid to a 
pint of water, made palatable with sugar. In all these cases, you 
should first thoroughly examine and see, if there is not a polypus, 
which may be causing the hoemorrhage. It is always indispensa* 
ble that the patient should keep perfectly quiet, and retain the 
horizontal position. 

Symptoms of the passive form, — ^The patient is habitually languid, 
has palpitations of the heart, and violent headaches, with throb- 
bing and beating of the temples, singing in the ears and giddiness, 
all arising from debility. When the complaint has been of long 
standing, but not very suddenly violent, idie complexion becomes 
sallow and cadaverous, the countenance either pinched and ema- 
ciated, or bloated and anasarcous; the pulse rapid and feeble, the 
legs and feet dropsical, the respiration short and difficult. 


The causes of the passive form, — They are caused by all those 
circumstances which lower the bodily powers, and weaken the 
action of the heart and arteries. The local causes may be blows 
or falls, or any other local violence; frequent and recent abortions, 
fluor albus, irritation in the bladder, diarrhoea, tenesmus, piles, 
worms, or dried foeces in the rectum, habitual or accidental cos- 
tivencss, and organic or functional disease of the liver. 

Treatment of the passive form, — If the individual should be ple- 
thoric, bleeding may be required. Cooling saline medicines may 
be taken, and the bowels kept open by an infusion of roses and 
cpsom salts, and if it irritates the bowels, tincture of henbane 
may be added. Cold hip bathing, and also cold astringent injec- 
tions, will be found useful. Perfect rest should be ordered. The 
diet should be farinaceous, and all wines left off. In the more 
feeble constitutions, the sulphate of zinc has been given with very 
great benefit, in doses of one or two grains, three times a day, 
made up into a pill. The steel wine also in full doses has proved 
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har ek do yi tm ya ghante bad bamiijib zarurat aifimatog 
mare ke piwe. Bare shore ke, kh^ y& ro^han turpea'* 

tine ke dene se baz auq&t bahut faidah hdsil hua hai. Pam ilum 
bajal p^ni pine ke liye diy& ji sakta hai^ y& ek bahut kamzor bo1u<* 
tion of sulphuric acid ka; p&nch qatre acid mazkur ke nisf 
botal pani men misri mildkar qibil pine ke kar diye jawen* ' lu 
tamam h&laton men. awwal bakhubi imtih&n karna ch&hiye, 
aur dckhnfi chfihiye ki &ya koi dumbal rihm men na ho kyunki 
yih dumbal b&is ijrai khiiu ho sakta hai. Yih bSt hameshah 
munfisib hai ki marizah apnc tain bakhubi chupchSp rakhe aur 
sidhi leti rah& kare« 

Aldmaten marz qism doyam yane bakasrat dne khun haiz kU — 
rizab harwaqt sust rahti hai, aur dharakn^ dil k& aur dard sir 
shadid rahta hai, aur kanpatiyon men bharak aur dhamak hoti 
hai, aur Ic^non men sansan^ihat aur dauran sir hota hai, aur yih 
lam^tn baten basabab natawani ke hoti hain. Jab ki yih marz 
muzminah ho gaya ho aur dafatan uski shiddat naliin hui hai 
to rang chehrali ka zard aur murdali ka sa, aur chehrali sut£ hu^ 
aur Mghar yd dmSsidah aur phula hua ho jdta hai, nabz tund 
aur zaif, aur tangen. aur panw misl mustasqi kc, aur tanaffus 
kotdh aur mushkil ho jdtd hai. 

Bdis paidd hone marz qism doyam ke , — Yih bimari tamdm un bSton 
se paida hoti hai, jo ki jisme quwwaton ko kam aur harkat dil o 
shirydn ko kamzor karti haiji. Khds bais ho sakte hain sadmat 
yd girparnd, yd koi aur khds sabab aksar aur nayd bond isqdt-i- 
hamal ka aur dnd ratubat ka, yd hararat masane, yd ishdranr 
marord, yd bawdsir, yd kire, yd khushk baraz raiqad men, yd ddati, 
yd ittafdqi inqabdz aur azwi, yd kisi tarah ka drzah jigar kd. 

Maqljah qism doyam kd . — Agar marizah men ziydclali khua 
malum hoti ho to khun leneki zarurathosaktihai. Sard karnewdli 
namkin adwiyah amal men d sakti hain, aur rodch khole 
jdwen bazariah khisdpidah gulab aur cpsom sdlt ke, aur agar wuh 
rodon men khalish paidd kare to tincture of henbane us men. 
shdmil kyd jdwe. Kulah tak sard pdoi men baithnd aur bhi 
thandi qdbiz pichkdriydn bahut mufid hongi. Mariz ko tdkid 
istardhat se rahne ki ki jdwe. Ghizd raqiq o muqawwi honi 
chdhiye, anr tamdm shardben tark kard di jdwen- Ziyddatar 
n&tawdn jism wdlojn ko sulphate of zinc diyd gayd hai, aur .usse 
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beaefict«l» soting m a tonie in nnmerooB cases. In that form of 
the diaease arising from a disordered liver, or a iretardcd ataite of 
the oironlation through the abdominal veins, the patient should 
tidce small d(»es of plummer’s pill, to act as an alterative, assisted 
hj full doses of the decoction or the extract of taraxacum. The 
bosrdls should be regulated by a pill composed of ipecacuanha, soap 
^ad rhubarb, assisted if necessary by a clyster of soap and water. 
Great relief will often be felt by the application of a few leeches 
from time to time to the anus. 


. Queslions. 

How many forms of menorrhagia are there ? 

What are the usual symptoms of the active form ? 

Enumerate some of the causes that give rise to the active form 
of the disease ? 

What treatment should you adopt in the active form of the 
disease ? 

What are the usual symptoms of the passive form of the disease? 

What are the causes that may give rise to the passive form of 
the disease ? 

What treatment is to be adopted in the passive form of the 
disease ? 

NEPHRITIS; INPLA.MMATION OF THE KIDNEYS. 

Symj^oms . — More or less fever, with pain in the loins, chiefly 
confined to one mde, which runs along the ureter towards the 
bladder, and down tfae inside of the thigh : nausea, vomiting, a 
constant desire to make water, retraction of the testicle of the 
afiected side, which is sometimes swollen and painful ; the urine is 
scanty and red. This disease may be distinguished from lumbago 
by the following signs. In lumbago, the pain is generally felt oq 
both si^ of the loins, in nephritis only on one side : in lumltago 
the pain descends to the outer side of the thigh, along the eonrse 
of the sciatic nerve, and increased on motion, whereas in nephritis, 
the pain generally only estonds to the blad^i testicle, and inside 
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bahat bai;& fdidah hufi faai ; yib dawi ek y& do grain din bhar 
men tin dafa goli banfi ‘ kar di jfiti hat. Steel wine bhi pdrS 
mauuidon men akaar marie ko f(iidamand w&qa hni hat, kynnki 
mnqawt^ hai. Us qism ki bim£n men jo ki hetarkibi jigar se j6 
ritke hue daurah ^kun ke se darmiydn urnq perd ke paidfi 
hoti hai, marie ko halki maut£den plummor’s pill ki den, kyunki 
yih tartib dahindah hai, aur islu madat ke liye piiti mautdd 
joshdndah j& extract of taraxacum ke dewen* Chihiye ki xodah 
tartib diye jdwen ek goli se joki ban5i jfiwe ipecacnanha anr 
sabun aur rewand chini se, aur bashart zanirat madad ki j&we s&th 
ek huqnah sdbun aur p&ni ke, aur kabhi kabhi miq^ par chand 
jonken lagfine se aksar bari taskin malum hogi. 

Sawdldt. 

Kitne iqsdm arzah kasrat dmad khun haiz ke hain ? 

Kyfi hain mamitli alamaten qism awwal yane mntharrik ki? 

Baydu karo baze bais jo ki mujib paida hone qism awwal drzah 
kasrat fimad khun haiz ke hole hain. 

Kyd ilfij ikhtiyfir karoge waste qism mtitharrik bimdri maz> 
kdr ke ? 

Ky& hain mamdU aldmatcn qism passive yane thahre hoe 
przah mazkdr ke ? 

Kyd hain sabab jo ki bats hadus qism doyam drzah mazkdr 
ke hote hain? 

Kyd ilaj ikhtiydr karna chaluye qism doyam men drzah 
mazkdr ke? 

NEPHRITIS ; YANE SOZISH-I-GURDAH. 

^Idmaiett . — Kam o besh bnkhdr aur uske sdth dard kamar rahtd 
hai, aur yih dard ziyddatar ekhi janib men botd hai, aur wahdnse 
phail kar taraf masdnah ke utar dtd hai, aur tale ki taraf sdnd ke 
jdtd hai. Mdlish-i-dil aur qai aur bar dam bdjat peshdb ki hotihaiy 
aur osi taraf kd btizah jidhar ko khalal hotd hai charh jdtd hai, 
aur kabhi us men warm aur dard bhi hotd hai, aur peshdb thord 
anr surkh rang &td hai. Is marz men au? dud kamar men tamii 
aldmaton zail se ho safcti hai, dard kamar men amdman dard donon 
jdnib men kamar ke maldm detdhai, aur sosishgardtth men faqt ek- 
hi taraf. Dard kamar men> dard dpar ki taraf zdndke soiatie nerve 
ki taraf hotd hnd ntartd hai, aar harkat kwene M nyddah Iwtft htif 
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ftf Ike diigli^ ^ This may be caused by exposure to cold; 

from meelimiical Tiobiice, such as a biosr, twisty or fall $ or it may 
bo caused by the use of turpentine or cantharides; or by a stone 
in Hm kidney. 


TVeo/mm/.*— ^Bleeding^ both general and local, by cupping or 
leeches, calomel purges and tbe warm bath. Fbmontations should 
be constantly renewed, and if the lirst bleeding does not afford the 
necessary relief, it should be repeated again and again^ according 
t6 the strength of the pulse and the urgency of the symptoms. 
Should suppuration ensue, you must support the strength of the 
patient, tranquillize him with anodynes, and perhaps give the 
uva ursi. 

Questions. 

What are the usual symptoms of nephritis ? 

How is nephritis distinguished from lumbago ? 

^ Enumerate some of the causes that give rise to nephritis ? 

What treatment should you adopt ? 

OPHTHALMIA SIMPLEX; SIMPLE OPHTHALMIA. 

Symptoms . — An itching, followed soon by pain, as if sand of 
dust was applied to the eye, redness, heat, tension, and throbbing, 
aggravated by motion or light, and increased flovir of scalding tears. 
Sometimes the eye is unusually dry. In severe cases, the pain 
shoots from the eye-ball as it were through the head; there is fever, 
a full, strong hard pulse, generally preceded by rigors. When 
the eye is examined in the acute stage, the vessels are observed 
to be superficial and distinct, and to run in straight lines, and when 
the smaller branches are injected, the conjunctiva presents a 
uniform red appearance. When the disease has become chronic, 
the vessels become winding in their course, and purple in colour. 

Treniment.^^i the pulse be hard, and the excitement great, you 
xnnst bleed freely from the arm, following it up with leeches, 
fomentations, brisk purgatives, nauseating doses of tartar emetic 
and blisters. When the disease assumes the chronic form, attend 
to the state of |ke bowels^ scarify the inside of the eyelids if they 
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khiiif iske gurdak ka soxish men dard amdman sitf taraf maainala 
aur foton aur niche ki taraf xind ke phailtd hai^ yib marz basabab 
khdne sardi ke yd kisi dseb se mial ghdpse yd maror yd girne ke 
paidd ho sakta hai^ yd basabab istamdl turpentine yd cantharidea 
yane mulk Spain ki makkhi ke^ yd babdis hone pathri ke gurdah 
men Idhaq ho sakta hai. 

Ma4ljah . — Tanqiyah khun kd bazariah fasd aur lagdne singiop yd 
jonkon ke muqdm marz par karen, aur mushil calomel kd dewep, 
aur gbusl garm pdni se aur senk dambadam jdri rahe^ aur agar 
pahle tanqiyah khun se ifdqah na howe, to nazar bar tdqat manx 
aur zarurat marz ke tanqiyah barbdr kartc rahen^ agar gurdah pak 
jdwe to tdqat mariz ki bahdl rakkhen, aur bazariah adwiyah khwab- 
dwar ke usko taskin dewen^ shdyad dawdi uva ursi kd iztamdl 
kar sakte hain ? 

&aw61dL 

Kaunsi mamuii alamatcn sozish gurdah ki hoti hain ? 

Kyunkar sozish gurdah dard kamar sc tamfz kiyd jatd hai ? 

Chand bdis bayan karo jiuke sabab sozish gurdah paidd hoti hai ? 

Kya ilaj karna chahiyc ? 

OPHTHALMIA ; YANE DUKHNA ANKHON KA. 

Aldmaieii . — Pahle kharish hoti hai, aur badhd dard is tarab par 
ki goya ankhon men ret yd khdk bhari hui hai. Ankhon mep 
surkhi aur garmi aur phulao aur lapak hoti hai, aur harkat roshnl 
se ziyddati hoti hai, aur bahua dnsuon kd ziyddab hotd jdtd hat* 
Baz auqdt dnkh men gbair mamuii khushki pai jdti hai shadid 
suraton men bukhdr bhi rahta hai, aur nabz pur aur qawi aur 
sakht hoti hai, aur agar bad iske rigors yane pbureriydn dti haip* 
Jab ki hdlat-i-sbiddat men dnkh ko dekhte bain to ragep satah ki 
upar aur judd aur khat-i-ustuwdr men malum deti Lai, aur jab ke 
chhoti ragop ko muldhizah karte hain to conjunctiva surkh hotd 
hai, jis siirat mep yih marz kohnah bo jdtdhai to ragep apni rdh 
men pechidah ho jdti hain aur argbawdni. 

MadJijah . — ^Agar nabz mep saldbat howe, aur khaliah ziyfidah to 
fasd hdth ki karep, aur khun khdtirkhwd lep, aur bad Uke jopkep 
lagdwen, aur sepken, aur tex julldb aur mdlish paida karnewili 
mautdd tartar emetic ki dewep, aur blister lagdwep. Jab ki yih 
marx kohnah ho jdwe to antariyop ke hdl par tawajjah nkkhep. 
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are ameh awollen; employ astringent and stimnlating washes, a 
weak solution of canstic, one or two grains to an oonoe of distilled 
water; the Tinum opii and blisters to the temples or behind the 
ears. When the disease is attended with purulent discharge, 
before yon attempt to open the eyelids, bathe them well in warm 
water. After the termination of the disease, the eyelids are often 
left in a soft swollen spongy state; to remedy this, use the ordi- 
nary astringents; should these fail, apply caustic once every third 
day, taking great care first of all to evert the eyelid completely, 
and to bathe the part in a little warm milk and water after the 
application. In the jmulent ophthalmia of infanta, should both eyes 
be afiected, apply one leech to each temple; give one grain of calo- 
mel and two of scammony twice a day, until the bowels are well 
opened; keep the eyes very clean, and the eyelids from sticking 
together — this may be done by injecting warm milk and water 
gently three or four times a day between them, and then applying 
a little sweet oil to them ; exclude the light ; keep the child in a 
cool, well ventilated room ; use the warm bath morning and even- 
ing ; examine the eye thoroughly once or twice a day, and give an 
occasional opiate. After the inflammation is thoroughly subdued, 
should the vascularity remain, or the mucous membrane be in a 
fungous or granulated state, employ an astringent or even a stimu- 
lating injection. Should the granular state resist this, you must 
apply caustic or else scarify them. On the decline of the disease, 
a mild tonic plan of treatment may be adopted. 


Quealum. 

What are the usual symptoms of simple ophthalmia ? 

Describe the appearance of the eye when examined, in the acute 
stage and in the chronic ? 

What treatment should you adopt in the acute stage ? 

What treatment in the chronic form of the disease ? 

In the purulent ophtiialmia of infants, what treatment should 
yon adopt in the acute stage, and what in the chronic stage ? 



( 257 ) 

aur azidar ki taraf papoton ke chir den, agar un men warm ziyfidah 
howe, aur q^biz omutharrik wish kirn men liwen, maslan ck halka 
si solution caustic ki bazniqdir ek yi do grain ek ounce pini men 
istamil karen, aur vinum opii aur blister kanpation par yi 
kin ke picbhe lagiwen. J ab ki is marz men rfmdir midah bM kbirij 
hoti ho, to qabl az chime papoton ke unko garm pini se khiib 
dhoni chahiye, bad ikhtitam is marz ke aksar auqit papote naram 
aur phule hue aur sponge ki minind hote hain; wiste un ke durust 
karne ke mamiili adwiyah qibiz kim men lawen, aur agar inse 
kuchh faidah na howe, to bar tisrc din caustic yane tezib lagite 
rahen, magar is bit ka bahut lihiz rahe ki awwal papote ko bilkul 
ulat den, aur thore se diidh aur pini men dho kar dawai mazkureh 
ki istamil karen. Agar bachchon ko yih irzah howe, aur donon 
inkhon se mawid rimdir jiri howe, to ek ek jonk donon kanpation 
par lagiwen, aur ek grain calomel aur do grain scammony yane 
saqmonia ck din men do martabah dete rahen, tawaqtiki antanyin 
bakhubi khul jiwen. Ankhon ko bahut sif rakkhen, aur papoton ko 
chimatne na den, bazariah dilne garm dudh aur pini ke ihistah 
ihistah ek din men tinyi chir martabah, aur bad iskezari simithi 
tel un men lagiwen, makan men roshni ua ine den, aur bacbebe 
ko sard hawidir makin men rakkhen, aur subah o shim garm 
pini se nahliwen, inkh ko baghaur ek din men ek yi do martabah 
dekhte rahen, aur kabhi kablii adwiyah opium imez dewen, jab ki 
sozish bilkul rafa ho jiwc aur pardah uruq balghami aur danedir 
si howe, to pichkari qibiz balki maharrik dewen. Agar yih dine 
is tadbir se islilipizirnalion, to caustic yane tc/.iib lagiwen, nahin 
to chir den, Barwaqt kara hone is marz ke iMj halka aur 
quwwat bakhsh ikhtiyir karni chihiye. 

Saxvdldt, 

Kyi mamuli alimateri marz ophthalmia ki hoti Lain ? 

Hilat shiddat men yi jab ki yih marz kohnah par jiti hai to 
inkh k! shakl kaisi hoti hai ? 

Hilat shiddat men kyi ilij karni chihiye ? 

Jab kiyih marz kohnah ho jiwe to kyi ilij karen ? 

Jin suraton men ki bachchon ko yih marz lihaq howe aur ma- 
wid rimdir jiri ho to hilat*i*shadid aur kohnah men kyi karni 
chihiye ? 
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When the disease declines, what class of medicines should you 
give the child ? 

PERITOISTTIS; INFLAMMATION OP THE PERITONEUM. 

This disease may assume either the acute or chronic form. 

Symptoms of the acute form , — This adcctiou frequently commences 
hy a shivering more or less prolonged, accompanied by a feel- 
ing of general indisposition and weariness in the limbs. At an 
uncertain period icaction takes place, and heat of skin more or 
less pungent, with headache, condrictioii of the epigastric region, 
a frequent, hard, concentrated pulse, together with heat and excru- 
ciating pain in the abdomen, the weight of the bed clothes even 
aggravating it; the patient lies* constantly on his back, and cannot 
without increase of sufferiug lean to either side; he keeps his kuces 
in a slight degree elevated. Ilis respiration is frequent, small, 
and interrupted, and chioiiy performed by the abdominal musclcb. 
In some cases the abdoiucu becomes tcn^'C and swollen. There is 
also hiccup, nausea, ami vomiting. The bowels arc geucrally obsti- 
nately costive, though occasionally relaxed. ’The pulse, as the 
disease advances, is frequent and small, ranging from 120 to 130 
in the minute, Jind feels like a small whip-coi I or harp-string. Tlio 
tongue is covered with a whitisli fur, the urine is scanty and high 
coloured, and there is ex''*essivc thirst, which the patient fears to 
gratify in consequence of the vomiting whicdi ensues. The disease 
may remain stationary for thirty or forty days, but in most in- 
stances, the patient sinks in sixteen or twenty-four hours unless 
relieved. The approach of death is marked by a cessation of pain, 
by the pulse becoming quicker, smaller, and very w^ak, feeling like 
a soft undulating line; the extremities and the whole body becomes 
cold, the abdomen becomes more tumid and tense, but in some 
cases soft and relaxed; the face is sunk and especially hollow round 
the eyes; the vomiting is succeeded by regurgitation of the liquid 
contents of the stomach; sometimes delirium or coma, at other 
times, convulsions of the head or limbs. Acute peritonitis may 
terminate by resolution, by elFusion, by gangrene, or it may assume 
the chronic form. Resolution may take place between the fifth and 
twentieth day. It is indicated by 'a cessation of pain, fever, and 
Ptl 3r inflammatory symptoms ; the neighbouring organs resume 
7 
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Jab ki marz kam hone lage tokisqism keadwiyah dcni chahiye? 


PERITONITIS. 

Yih bim^,ri do qism ki ho sakti hai, shadid yd kohnah. 

Aldmaten qism shadid hi . — Yih bimdri aksar shilru hoti hai 
sdth ck larzeh ke jo ki bahut yd thori dcr rahta hai, aur maliim 
bond kasalmandi aur susti-i-azd kd iake sdth hotd hai, ek betahqiq 
waqt men amal is kd muqarrar wdqa hotd hai, aur garmi jild ki 
kam yd ziyddah tez ho jdti hai, sdth dard sir aur bastgi-i-muqdm-i- 
bdlde roedeh ke, aur uabz sari aur sakht aur pccludah hoti hai, 
aur garmi aur taklif dihandah dard is qadar peril men hotd hai, 
ki bojli bistar ke kapron kd bhi use ziyddah kar detd hai. Mariz 
haraeshah chit para rahta hai, aur biduu ziyddati taklif ke karwat 
nahm le saktd hai, aur apne ghutnon ko filjumlah undid rakhtd 
hai. Uska tanaffus sari aur kotah aur rukd hud hotd hai, aur liyd 
jdtd hai sdth putthon mutalliq peril ke. Bazi hdlaton men penl tan 
aur phill jdtd hai, us men hichkiydn aur ghasydn aur qai and bhi 
hotd hai. Anten amdman nihdyat shiddat sc munqabiz ho jdti 
hain, go kabhi kabhi dluli par jdwen. Jab ki yih bimdn barhti 
hai nabz sari aur patli hoti hai, aur ek sau bis sc ek sau tis tak 
ek minute men harkat karti hai, aur mahsus hoti hai, misl ek 
chhotc chdbuk ki ilor yd tar barbat kc, zubdn safedi mdil kanton 
sc chhip jdti hai, peshdb kam dtd hai, aur nihdyat rangin hotd hai, 
tishnagi bashiddat hoti hai, lekin mariz babdis khiydl istafragh 
kuchh pi nalun saktd, is andeshali sc ki istafragh hotd hai. Yih 
bimdri qdyam rah sakti hai tis yd chdlis din tak, lekin aksar mu- 
qdm men yih darydft hud hai ki darsiirat ilaj ua hone kc mariz ki 
lidlat solah yd cliaubis ghante men tabdh ho jdti hai. Qurb maut 
kd mauquf-i-dard aur tczi aur hdriki aur zauf nabz se malum ho 
jdtd hai, nabz is mauqa par misl ck laharnewdlc mad kc mahsus 
hoti hai, hdlli pdnw aur taradm jism sard ralitd hai, aur pern zi- 
yddatar dmdsidah aur sakht ho jdtd hai, magar bazi hdlaton men 
muldyam aur dhild bhi hotd hai, chehrah utar jdtd hai, aur khasd- 
san dnkhon ke gird halqch par jdte hain, bad qai ane ke }ih hotd 
hai ki mawdd raqiq medeh kd wapis jdtd hai, baze waqt liizydn yd 
behoshi, aur baze auqdt sir ya azd men tashannuj hotd hai. 

Qism shadid ikhtitam pd sakti hai sdth tahlil bone yd 
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their functions^ the patient can turn on his sido^ and bear pres- 
sure on his abdomen^ (which should in all cases be made with the 
palm of the hand^ and not with the points of the fingers^) nausea 
and vomiting disappear, the pulse becomes slow and soft, the urine 
abundant^ the perspiration copious, and the sleep is quiet and 
refreshing. Effusion: the fluid effused may be serum, pus, or in 
some rare instances blood; they may exist singly or in combination 
with each other, or with coagulable lymph. The symptoms which 
denote effusion, are diminution of the abdominal pain, with sense 
of weight and oppression in the affected part, irregular chills, 
softness of the pulse, paleness of the countenance, and coldness of 
the extremities ; fluctuation may also occasionally be felt. Gangrene : 
the symptoms of this termination, arc sudden cessation of the 
abdominal pain, smallness of the pulse, which becomes concen- 
trated and intermitting, extreme prostration of strength, a pecu- 
liar sardonic grin, and speedy death. This termination of the disease 
is very rare. 


Treatment of acute periionilis , — You should bleed your patient 
in the arm, making a large orifice, and allow the stream to flow, 
either until the pain is relieved or weakness of the pulse and 
faintness is produced. Having allowed your patient to recover 
from the faintness, his abdomen should be slightly fomented with 
warm water, wiped dry, and leeches should be applied in numbers 
proportioned to the urgency of the symptoms and strength of the 
patient. In a robust adult, fifty or sixty is the usual number* 
They should be especially concentrated over the parts where most 
pain and tenderness on pressure exists, and after they have fallen 
off, fomentations with cloths dipped in warm water should be assi- 
duously applied and repeated for some time, to encourage the 
bleeding and soothe the irritation of the inflamed parts* The 
leeches may be repeated several times, as long as any considerable 
remains* Either before, or during the application of the 
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bone ratdbat y& sar j&ne ke yih marz qism kohnab se ho jata hai. 
Hiilat tahlil w&qa bo sakti hai p%chwen din se bisweni roz tak^ aur 
uski shan&kht yili hai ki dard aur bukhfir aur aur aldmaten warm 
kl z&il ho jSti hain, aur qarib ke azfi men quwwat aur harkat apue 
apne kfim karne H dobdrah & jiii hai, aur mariz karwat le 
8akt& hai, aur agar uske shikam ko dab^vrcn to sah^r sakta hai, 
(magar yih y&A rahe ki shikam ko bar hai men hatheli se dab£n& 
chdhiye, aurungliyonse nahin), aur ghisyan aur qai ka &n& mauquf 
ho jdtd hai, iiabz sust aur mulayam ho jati hai, aur pesh&b aur 
paving bahut ^ta hai, aur nind drdm se ^ti hai, aur usse istardhat 
hoti hai ziyddati-i-ratilbat. Mawiid raqiq jo ki ziyadah ho jdt4 hai 
wuh yd to zard db yd rim yd bazi sdraton men magar shdz o nadir 
khun hotd hai, yih mawdd ho saktd hai tanhd yd baittifdq aur sha- 
mul ek dusre ke yd sdth qdbil injamad ratubat ke. Alamaten jin 
se zdhir hotd hai ki ratubat ziyadah ho gai hai weh yih hain, ki 
dard shikam kam ho jatd hai, aur miiqdm marz men bojh aurdabdo 
malum hotd hai, beqdidah khun ki aur mulaimat nabz ki, aur zardi 
chehrah ki, aur sard bond hath panw kd, aur kabhi kabhi bcqardri 
bhi malum hoti hai. Sarjdnd: Alam iten is tarah par khatam hone 
is marz ke yih hain ki yakayak dard shikam mauquf ho jdta hai, aur 
nabz bdrik aur mutwaqqif ho jati hai, aur tdqat nihdyat zdil ho jdtl 
hai, aur maiiz jald mar jatd hai, magar yih anjdm bimdri mazkur 
kd bahut kam hotd hai. 

Madljah qism skadid sozish pardah shikam kd , — Mariz ki fasd 
bdzu men gahrd nashtar dekar kholen, aur khun ko nikalne deuj 
yd to jabtak kidard mauquf hojawe yd nabz zaif par jdweaur gbash 
djdwe. Aur bimdr ko hdlat-i-ghashi se jab ifaqat ho to chahiye ki 
uskd shikam dhistah dhistah garam pdni se seuken aur ponchh kar 
khushk karen, aur jonken muwdfiq zarurat aldmaton aur balihdz 
tdqat mariz ke lagdwen. Tawdnd jawdn ke liye pachds ya sdth 
jonkon ki mamuli taddd hai, aur jonken khasus us muqdm par 
ziyddah lagdwen jahdn ki dard aur amdo ziyddah ho, aur jab ki 
wuh chhut jdwen to garam pani men kapra tar karke muqdm maz-* 
kurah par rakkhen, aur bdt bar kuohh arsah tak rakhte rahen, is 
nazar par ki khun nikaltdrahe, aur muqdm marz ko taskinbaVhshe. 
Jonken mukarrar o sikarrar lag^ jd sakti hain jab tak ki dard me© 
ziyddati rahe. Khwd peshtar, yd darmiydn lagdne jonko^ ke pd^ch 
«c das grain tak calomel ma| ck yd do grain opium Ilc dend obi* 
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leeches from five to tea grains of calomel, with one or two of^ 
opiupfi, should be given, which may be repeated in diminished 
doses every three or four hours. After the second or third dose, 
the bowels should be opened with a clyster, and if the stomach is 
not irritable, you may give an ounce of castor oil in any aromatic 
water, but not in wine, spirits or coffee. If vomiting is urgent, 
the rochelle salts with the carbonate of soda in a state of efferves* 
cence, with lemon juice, may be used in repeated doses, so as to 
produce a moderately laxative cflTcct. Itlaving evacuated the 
bowels, the calomel and opium should be resumed, until salivation 
is produced, by which all the symptoms become mitigated. The 
warm bath may occasionally be used, and repeated warm fomenta- 
tions to the abdomen will tend much to relieve the pain and sore- 
ness. After the inflammatory action is subdued, great relief will 
be obtained by the application of flannel to the abdomen dipped 
in turpentine, in preference to the common blisters. In a tympa« 
nitic state of the abdomen, resulting from a mere loss of tone, 
small quantities of wine and brandy may be given at short inter- 
vals. Frictions of the abdomen, and injections of beef tea, bark, 
or sulphate of quinine, turpentine or tincture of assafoetida, with 
a moderate quantity of laudanum, may be repeated every two or 
three hours. When the inflammation is acute, the diet should 
consist of merely small quantities of rice or barley water ; but 
during convalescence, he may cautiously take small quantities of 
animal food and wine, keep his bowels regular, by the vinum aloes, 
and his feet dry and warm, and wear flannel next to his skin. 

Treatment of Chronic Peritonitis , — When far advanced, this dis- 
ease in most cases is incurable ; much will depend on arresting it 
at an early stage. When there is abdominal pain and tenderness, 
and the constitution of the patient is not very much debilitated, 
you may bleed him to the extent of six or eight ounces, which 
may be repeated twice a week, until the symptoms have disappear- 
ed. The abdominal soreness may be relieved by the frequent 
application of leeches. The bowels shduld be regulated by gentle 
aperients and clysters. The warm bath or fomentations to the 
abdomen may be frequently employed, and flannel steeped in 
turpentine may occasionally be applied to relieve the tenderness. 
Yfheu the pain and soreness arc mitigated, if serous effusion 
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hiye, auf is dawa ko gliatd kar tin tin ya char char ghante bad dene 
]l& iklitiyar hai. Bad do ya tin maufadfin ke chithiye ki dnteii 
kholi j^vren sath ck liiiqnah ke, aur agar mcdeh irritable na ho to 
ek ounce castor oil kisi khushbildar i>ani men mila^^en, lekin 
kisi qism ki sharab ya qahwa men na ho. Agar istafragh 
ghalba ho to rochclle salt hamrah carbonate soda ke bich us halat 
ke ki josh karta ho arq lemon ke sath bich mutwatir mautadon ke 
dewen, is tarah par ki wuh talm karc. Bad khSli karne rodort 
ke calomel aur opium ka phir istamal kiya jawe jab tak ki munh 
S jawe, kyiinki issc tamam ahimat kam ho jati hain. Garam pani 
sc kabhi kablii nahia sakte hain, aur istamal mukarrar garam 
senkon ka mcdcli par waste ifaqat dard aur takliC kc bahut mufid 
hoga. Bad kam hone sozish kc flannel kc turpentine men gotah 
de kar lagane se shikam par ziyadatar faidah hoga nisbat blis- 
teron ke. Jis halat men ki shikam basabab nuqsan quwwat ke 
aphra luiit howc to mnklitasir miqdarcn sliarab angur aur brandy 
ke there thorc fas1c sc di ja sakti hain. Malna shikam ka aur pich- 
kariyan ab-i-gosht baqar yanc gosht gaw ya bark ya sulphate of 
quinine aur turpentine ya tincture assafoctida ke sath mautadil 
miqdar laudanum ki di ja sakti hain pai dar pai do do ya tin tin 
ghante bad. Jab ki sozisli shadid ho, chalilye ki ghiza mushtamil 
ho sirf mukhtasir miqdaron cliawal ki pich ya ash-i-jau se, lekin 
asnai ifaqat men mariz bahut ahtiyat sc thord tliora gosht khawc, 
aur sharab-i-angur piwc, magar qadar-i-qalll, aur rakklic apnc rodon 
ko murattib sath vinum aloes kc, aur apnc panw ko kliushk aur 
garam aur pahne flannel badan sc chimii liui. 

Maaljdh ql»m kohnah sozish pardah shikam kd » — Jab ki yih bimari 
bahut barh jati to aksar auqai iliij pazir nahm ho sakti; is marz ko 
ibtidahi men rokna chaliiyc. Jabki shikam men dard auraniao ho, 
aur jism mariz ka bahut uutawaii nnhin hna hai, to bazariah fnsd 
ke Icliun chhali yaatli ounce tak Ic sakte hain, aur tawaqtiki alama- 
ten rafa na hon, to fasd liar haftali men do martabah kar sakte hain. 
Dard sbikam ko basabab aksar lagane jonkon ke ifaqii hosakta hai.- 
Rodeh tarub diyc jawen sath halki adwiyah mulayyan aur huqnah 
ke. Garam pani sc nahand yd senk shikam par aksar kam men 
d sakti hai, aur parchah flannel bhigoya hua turpentine mep kabhi 
kabhi waste ifaqat amao kc lagayd ja sakti hai. Jab ki dard 
aur sul kam ho juwe, aur raqiq rezish jdri rahe, to marham raarku- 
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exists^ the following ointment rubbed gently into the abdomen 
night and mornings has proved highly beneficial in numeirous cases. 

Hydriodate of potass, four scruples. 

Simple ointment, four ounces. 

Strong mercurial ointment, four ounces. 

While the eflfusion continues, tonics, combined with diuretics, are 
indicated. The ferrum tartarizatum in solution, combined with 
compound spirit of juniper or good gin, is as good as any, as it 
acts on the kidneys, and improves the patient^s general health. 
The diet may now be a little more nutritious ; milk in small 
quantities appears the most suitable. 

How many forms of the disease are there ? 

What are the usual symptoms attending the acute form ? 

Wliat are the signs of a fatal termination to the disease ? 

How may acute peritonitis terminate ? 

What is the treatment to be pursued in acute peritonitis ? 

What treatment would you follow in the chronic stage of the 
disease? 

PERTUSSIS; HOOPING COUGH. 

This disease is one of those which regularly occur but once 
in the same individual, and that generally in infancy. 

Symptoms , — Hooping cough commences like an ordinary ca- 
tarrh, with feverishness, thirst, a running at the nose, tenderness 
of the eyes, and a frequent dry cough; these symptoms usually 
continue from four to ten days, at which period the cough changes 
its character, and assumes its peculiar convulsive form of 
the disease. It occurs in paroxysms, at intervals of half an 
hour, to three or four hours, and is accompanied by long 
and noisy inspirations, with a crowing and whooping sound. 
Baring the paroxysm the patient usually shows all the signs of 
impending suffocation ; the face and neck become red, swollen^ 
and often livid, the vessels of the head are full, and a tensive 
pain is felt in the forehead, the eyes water, and appear as if start- 
ing from their sockets ; the pulse becomes quick, and the patient 
is agitated* This state continues for a few minutes^ when a 
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mat-u2-zail r&t ko aur subah ko libistah ^histah shikam par malaa 
aksar h&laton men nih^yat mufid hu& hai. 

Hydriodate of potass, char scruple. 

Simple ointment, chdr ounce. 

Strong mercurial ointment, chdr ounce. 

Jabrki babna mawad k& jari rahe, to adwiyah muqawwi bashamul 
adwiyah mudir kemunasib hain. Perrum tartarizatum in solution 
bashamul compound spirit of juniper yaaclichhi sharab ginkebahut 
achchhfi iUj bai, kyunki wuh asar karLa hai gurdon par aur bihtar 
kartfi bai manz ki dm sihat ko. Is bai at men gbiza zara ziyddah 
qawi ho aur thora tbora dudli dena nihdyat munasib hai. 

Sawdldt. 

Kis qadar iqsdm is bimari ki hoti bain ? 

Kyd bain aksar alamaten joki qism shadid ke sath hoti bain ? 

Kyd bain asar muhlik bimdri mazkiir ke ? 

Kis tarab qism shadid is drzab ki akhir ho sakti hai ? 

Kya maaljdb amal men Idna chabiye bich qism shadid drzab 
peritonitis ke ? 

Kyd ilaj karna chdhiye darjah kohnah men is marz ke ? 

PERTUSSIS; YANE KUKAR KHAXSI 

Tib bimari un marzon men se bai jo ki beqaidah siraf ek dafa 
ek sbakbs ko hoti hai, aur aksar auqat bachpan men. 

Aldmaitn, ^JLiiknx khansi shurii hoti bai misl mamuli drzah 
eukam aur nazlah ke, aur uski tap se, aur piyas hoti bai, aur 
nak se pani jatd bai aur dnkhon men dabane se dard malum beta 
hai, aur aksar kbushk khansi dti hai, yih alamaten aksar jdr! 
rahti bain cbdr din se das din tak, aur is asnde men khdnsi 
apni surat badal ddlti hai, aur kbas durust surat kukar khdnsi k£ 
pakarti hai« Wuli waqah hoti hai naubaton aur bariyon men 
bich mufdsilon ke adhe ghante se tia ya cbdr gbante tak, aur us 
ke sath daraz aur guldar tanaffus sdth khansi aur khurrah ke hot$i 
hai. Darmiydu naubaton ke mariz ke lial se aksar asar jald gbut 
jane dam ke umayan hote bain cbclirah aur gardan surkb aur 
phulibui bojdtihai aur aksar nilgnn, aur ragen sir ki phuljdtihaipi 
aur mdtbe men dard bota hai, diikhop. se pdni nikaltd haii aur 
%in mnluoi deli Uaipi ki goya bdhar nikli ati haip, nabi twru 

2 1C 
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large quantify of mucus is vomited up; the cough ceases, and 
llie patient gradually recovers tranquillity. In severe eases, 
discharges of blood may take place during the paroxysms, from 
the nose, eyes, lungs or stomach; involuntary disoharges may 
also occur from the bladder and bowels. When the’ second stage 
has fairly set in, 1hc symptoms of catarrh in favorable eases abate, 
and the fever of^ru very slight; the cough declines in severity 
about the fourth week, the secretion of mucus becomes more 
abundant, the cough is looser, the paroxysms less violent and 
fatiguing, and the intervals longer, until at length in two or three 
months, from the first onset, the disease ceases altogether. 


Treatment . — ^The chief object is to avert inflammations or con-* 
gestions of important organs, as the lungs, brain, or stomach. 
First give an antimonial emetic, then supposing the child to be 
one or two years old, uive it a draught containing one drop of 
laudanum, five drops of ipecacuanha wine, and two grains of soda, 
in four diachms of water. For a purgative, give calomel and 
rhubarb. The state of the lungs should be narrowly watched, 
lest bronchitis or pneumonia supervene; any appearance of in- 
flammation should be by bleeding, purging, and nauseating 
doses of tartar emetic, if the child bo old enough. Exposure to 
cold must be avoided; change of air will generally remove any 
residue of the cough. AVhen h wnng cough becomes complicated 
with broncliitis or pneumonia, the greatest care is necessary; 
the lancet is indicated, profuse aud continued purging should be 
avoided. AVhen irritability of the stomach will not admit of 
ipecacuanha or tartar emetic, you must then chiefly rely on 
bleeding, bbsteriLg, the warm-bath, and small doses of nitre. The 
blisif'ring is most beneficial after effusion has taken place in the 
.xhi and air cells, after which period we must be cautious 
about any furlher bleeding. To promote expectoration, anti- 
xnonials may be employed if the patient be old enough, as also 
calomel and ipecacuanha, but in very young cl»ildrcn, an occa- 
sional emetic of ipecacuanha wine and syrup of squills will 
^answer much better, with small doses of the hydrargyrum cum 
Ureta and ipecacuanha powder from time to time. The strictcslf 
6 
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hb jdti hai, aur mariz beqarar raht^ hai. Yih lidlat chand lahraa 
tak jiri rahti hai jab ki ek bahut bal^ham munh se nikal jatil 
hai to khansi maaqiif ho jdti hai aur mariz ko batadrij Miiau o 
irim hfisil hotd hai. Is marz ki sakht halaton men khun bbi 
darmiyan naubaton ke atS hai, iiak ya anklion ya phephre yS 
medeh se, aur kabhi kabhi beiklitiyari men baz auqat mas^nah 
aur antariyon se bln ikhraj hota hai. Bad sliuru hone darjah 
doyam kc alamaten zukam o nazlah ke darsurat sihat pazft hone 
marz ke kam ho jali hain, aur tap bhi aksar auqat bahut khafiC 
hoti hai aur qarib chauthc hafte Le sakliti khansi ke bin kam ho 
jati hai aur kam taklif dcti hai aur (k^r kar uihti hai haitaki 
akhirkar do tin mahine men a{jhaz bimari sc arzah mazkur bil- 
kul mauqiif ho jata hai. 

MaqJjah * — Bara matlab yih hai kc dafiah sozish yd ijtama 
khun ka azai raisd men mi si plicphrah aur dima^h ya medeh 
ke malhuz rahe. Awwal koi antimonial emetic dcivcn, bad us ke 
agar larka ek ya do barus ka ho to ek mautad jo ki mushtamil 
ho ek qatrah laudanum aur punch qatrah ipecacuanha wine, aur 
do grain soda se char drachm pam men pilawen. Bataur mushil 
calomel aur rewand chini di jawen. Hdlat phephrah per baahtiyat 
tamam lihaz rahe, mubada bronchitis yane sozish i iiruk khishnah, 
ya pneumonia yane sozish i phcplirah paida ho jawe aur agar kol 
zahur sozish kd malum ho to us ka ildj khun leiie aur jnllab dene 
aur qaiawur mautadon tartar emetic se amal men awe, basharte- 
ki larka zara bara ho. Mariz ko sardi na pahunchne den, tabdili 
hawd ki aksar kisi jagah ko, kiikar khdnsi ko dur kar dcti hai. 
Jabki kdkar khansi ke sath sozish uruq khlshnah, yd sozish 
phephrah bhi ho to niluiyat ihtiyat pur zainr hai, khun lend 
mundsib mutsawwar hua hai, aur ziyadah aur hameshah jullab ka 
dend bbi mammi hai. Jabki irritability yane liararat-i-medeh 
ke ipecacuanha aur tartar emetic ko qahdl nd karc to chdhiye 
ki ziyddah lone fasd aur lagdne blister aur garain pani men 
baithane aur khafif mautdden shore kc dene se ilaj karen. Tstamdl 
blister ka darsurat hone rutiibat kc uruq khishnah aur air cells 
men bahut mufid hota hai magar bad iswaqt ke chabiye ki ziyddah- 
tar khun lenc men ihtiyat malhuz rakklicn. Wdste fdidah ikhraj 
balgham ke antimonials yane adwiyah murakkab surmah ki, aur 
bhi ipecacuanha aur calomel de aakte hain bashaxteki mariz ki ujor 
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»4t«iitioii should be paid to the state of the gums and of the 
bowelst *^1^6 local determinations, particularly to tbe bead, mtist 
be avoided. When convalsious occur, change of air will be found 
essential service to the child. 


Qfustions. 

How often does the hooping cough occur to the same person ? 

Describe the symptoms of hooping cough. 

What treatment should you adopt ? 

When hooping cough becomes complicated with bronehitis or 
pneumonia, what should you do ? 

PHTHISIS PULMONALIS; CONSUMPTION. 

Sfmptoms . — ^Phthisis generally commences with a slight dry 
cough, which may last for months or years. Sometimes the cough 
is severe from the commencement, and is accompanied with a 
mnoeus expectoration, or spitting of blood may set in and return 
at different intervals, and give the first sign of the disease. The 
patient complains of great languor. The slightest exertion, such 
as walking up a hill, or going up stairs, hurries the breathing ; 
Hie pulse is more frequent than natural. By degrees the cough 
and expectoration increases, and hectic fever appears. Two exacer* 
bations in general take place in the twenty-four hours, the first 
towards noon, and the other about fire or six o’clock in the even- 
ing, aecompanied with a sense of chilliness for about an hour, 
then the Hun becomes warm, and the pulse is accelerated, the 
patient complains of thirst and uneasiness; in five or mx hours, 
ponq^tioB breaks forth, after which he falls asleep, and when 
be wakes up finds himself in a profound sweat. He now b^ns 
to loae flesh rapidly, and becomes more feeble; diarrIioM now 
seta in, the cheeks hecome hollow, and in the centre of them you 
witt see a voead patch of a bright cHonr, the sure eiga of hectic 
letw. 
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tijrficlali hoy lekin bahiit eUio^l baohehOB ko kabbi kabbi omii^ 
fax ietamll emetio, ipeeaene&ha wi&e aar abirab squills k& mtffii 
lu>gi skth ehho^i maatidos hydrargyroin cum creta anr ipe«aca< 
anha powder ke jo ki kabbi kabbi di jkwe. Tawajab tamfim rakbaf 
cbdhiye b41 par masiiros anr rodon ke, aur yib bbi Vbiyil raba 
ki khdn kisi muq&m mare men tbafar na jdwe khasdsan sir mep. 
Jab ki tasbannnj waqa bo to tabdil db o hawa ki bacbcbe ke 
Wdste nihfiyat mdftd plU gai hai. 

Sawdldt. 

Kai dafa kdkar klidpsi bamdjib qfiidah ke wdqah hoti hai ek 
sbakbs ko? 

fiaydn karo aldmaten kdkar kbd^i ki? 

Kyd jldj karnd chdhiye ? 

Jab ki kdkar kbdi^si ke sdth sozisli uruq kbisbnab yd sosish 
pbephrah bbi bo to kyd karen ? 

PHTHISIS PULMONALIS; YANE BImAEI-I-SIL. 

j^ldmaten. — ^Arzab sil aksar sburd hold bai sdtb ek kbafif kbnsbk 
kbdgsi ke jo ki sbdyad mabinon yd barson rabti bai. fiue waqt 
yib kbdijsi ibtidd hi se shiddat ki hoti hai aur uske sdtbikhrdj bal- 
gham hotd hai yd mukbtalif auqdt men marie khdn thdkne lagtd 
bai, aur yib pabli alamat is mare ki hoti bai. Marie sbikdyat 
nihdyat zauf o natawdni ki kartd hai. Halki balki si kosbisb misi 
ek pahar par chalne yd zinah par cbanie se uskd dam jald cbalne 
lagtd bai aur nabz nisbat asli hdlat ke nihdyat jald aur tezrau 
hojdtibai. Batadrij kbdnsi aur ikbrdj ziyddabbotajdtdbai,aurtap-i> 
diq eahdr karti bai. Do exacerbation cbaubis gban^ ke use mep 
aksar wdqa bote bain, pabld qarib dopabar din cbarhe ke aur ddsrd 
qarib pdpcb yd ebb ah ghante baje shdm ke, anr uske sdtb maldm 
bond sardi kd qarib ek ghante kd m^dm botd bai, bad azdp jild 
badan ki garam aur nabz tezrau bojdti hai, marie piydsaurbeqardrf 
aur bedrdmi ki sbikdyat kartd bai,b^pdncb chbah ghante ke past* 
ne chbuttd bai. Is hdlat mep uske jism kd gosbt bahut jald knm 
hotd jdtd hai, aur eiyddatar ndtawdn ho jdtd hai is mauq^ par ishdlv 
sburd ho jdtd bai, rukhsdrop me^g^e pay jdte baip, anr nnkl wait 
mep ek gol dhabbah tdbindah sur^h rapg kd nmndjlp hoti biti,. 
jo ki yaqini aldmat tap-i>diq kS bai. 
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TVvolaMii/— This ditease Trhea once thoroughly established in 
a aciophnloae patient is incurable, though you may afford rei^ 
great relief by palliating the symptoms as they arise, and thus 
{Oolong tife perhaps for many years. The patient should compose 
hie .mind as much as possible, and be kept free from all excite- 
ment; his diet should be light and nourishing; his clothing narm 
and light, he should nerer fatigue himself, he should live iu a 
steady climate, as bad and changeable weather would injure him ; 
he should attend to the state of his bowels, and never allow them 
to become costive. Small general and local bleedings should 
oocasionally be resorted to for the purpose of relieving the pain 
in the lungs. Should there be much purging, and the stools 
watery, dark coloured and fetid, an uueasiuess felt in the abdo- 
men, a few leeches should be applied, followed up by the tartar 
emetic ointment. 


Quetiiotu. 

What are the usual symptoms of phthisis pulmonalis ? 

Is the disease curable in a scropbulous patient ? 

What treatment should you adopt ? 

PLEURITIS; PLEURISY. 

— ^There is fever, with an acute sharp stabbing pain 
in the chest, with immobility of the ribs over the affected part, 
respiration painful, frequent and hurried, quick during inspira- 
tion, and slow in expiration ; the patient lies on the affected side 
or on his back; the affected side is often enlarged. Pleurisy may 
be distinguished from rheumatism of the muscles of the chest in 
the following manner; in the latter, the least touch causes pain 
and soreness, which it does not in pleurisy; in acute rheumatism, 
there is profuse sweating, such as there is not in pleurisy, but 
thmre is not in rheumatism that general disturbance of the con- 
stitution that there is in pleurisy. The pain in pleurisy is only 
felt at the lowest pi^ of the chest, not in front or at the back; 
bat to the side. 
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Madljah^^Tih, bimfiri jabki ek seropbaloas mariz megi bilkul 
jHgah pakar jfiti liai to li^I^ hai, agarohi bazari^ kam kania 
fisfir al^matop ke jo ki paida bote bain mariz ko bahut if&qat 
aakti hai aur istarah se sbdyad cband baraa ji saktfi bai. Maria ko 
ch&biye ki apoe dil ko hattul imk£n babut taskin dewe aur tam&ia 
tashwishat se rakkbfi jdwe^ aur gbiz& sabuk aur quwwat dabindeb 

aur poshfik sabuk aur garam^ aur cb&hiye ki apue tain kabhi na 
tbak&we^aur baraj-o-marj nd kare^ aur aise muq&m men rabe jahiip 
ki mausam ek balat par rabta bo kyunki buri aur badalne w£l& 
mausam use nuqsan dega aur b&lat rodon par tawajjab rakkbe aur 
kabhi unhep munqabiz bone dewe. Kabhi kabbi mauqa ae 
tanqiab am aur kbas bhi filjiimlab kbun lene se w&ste taskin dene 
dard phephre ke kiyd jawe. Agar mariz ko babut dast &te bon aur 
baraz raqiq pfini si 6ta bo aur siy^h rang aur mut&ffin bon aur 
sbikm men bedr^mi malum hoti ho to chand jonken lag&ni cbfihiyen^ 
aur uske bad marbam tartar emetic ka istam^l kiyfi j&we. 

Sawdldt. 

Kyi hai kh&siyat us bim&ri ki jo ki sil kabISti bai? 

Jabki yih bimari scropbula men w&qa bowe to qabil il&j bai y& 
nahin ? 

Kya ma^ljah ikhtiyar karna cbfihiye? 

PLEURITIS; YANE ZAT-UL-JAMB. 

j^ldmaier ^, — Is bimfiri men tap boti bai, aur sine men dard sbadid 
misl sul ke rah t& bai, aur jis taraf dard bot&haius taraf ki pasliyip 
barkat nahip kartip, dam Icne sedardbota bai aur dam jald Hi bai 
is tarah par ki barwaqt tcz dam lene ke aur dbistab dam cbbome 
mep mariz us pablu se pa^ rabid bai jis taraf dard bold hai y& 
chit, aur pablu jis mep dard *botd bai aksar daraz ho jdtd bai. la 
marz mep aur us dard rihi mep joki chbdti ke pattbop mep hotdhai 
is taur par sbaudkbt bo sakti hai ki picbhli bimdrf men zard b&th 
lagdnd bhi bdis dard aur sul kd hotd hai jo ki zdt-ul-jamb mep nahfp 
botd aur sbadid dard rihi mep is qadar ziyddati se pasind did hai ki 
zdt-ubjamb mep nabin did lekin dard rihi men wub dm takallul 
jism kd nahip botd joki zdt-ul-jamb mep botd hai, Arzab zdt«ul-jamb 
mep sirf niche sinab ke dard malum hotd hai aur dge yd puakt 
men pabip botd^ balki pablu mep hotd bai. 



( 27 **) 


2VHi/aM»f.<»Ble0diiig, both general and local, the extent of 
nbieli meet be regnlated by the violence of the fever, and of the 
plevritie pain, then ealivate ae quickly as possible, and after a 
time apply blisters, or eoanter*irritation, using the tartar emetic 
ointment freely over the part affected; regulate the bowels with 
laxatives and administer diuretics, and keep the patient on very 
low diet (or a considerable time. If the effusion is of long stand* 
ing, the diuretics may be combined with bitters; the following 
mixture will answer the purpose. 

Take of compound infusion of gentian, one ounce. 

Tincture of bark, two drachms. 

Tincture of cantharides, ten minims. 

Acetate of potash, ten grains. 

This draught to be given two or three times a day. The patient 
must carefully avoid exp ising himself to fresh cold, and avoid all 
violent exercise. 

Quettions. 

What are the symptoms of pleurisy ? 

How may pleurisy be distinguished from acute rheumatism of 
the muscles of the chest ? 

What treatment should you adopt in pleurisy ? 

PNEUMONIA; INPLAM.MATION OP THE LUNGS. 

Symptoms. — ^There is fever, difficulty of breathing, cough and a 
sense of weight and pain in the chest, parHcularly in a recumbent 
position, or when lying on the side affected, accompanied with 
great anxiety and thirst. At the commencement of the disease, 
the pulse is fnil, strong, hard, and frequent, but in a more 
advanced stage, it is commonly weak, soft, and irregular. At first 
the cough is frequently dry and without expectoration, but in some 
cases it is moist, even from the first, and the matter spit up is 
various both in colour and consistence, and is often streaked with 
blood. If relief is not afforded in time, and the inflammation 
proceeds with such violence, as to endanger suffocation, the vessels 
of the neck will become turgid and swollen, the face will turn 
purple, an effusion of blood will take place' into tbe cellnlar sub- 
stance of tbe lungs, and the patient will be snffoooted. Some- 
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y& kh4ai khun ka mun&aib hai aur miqd&r 
uski bamujib sakbti bnkbfir aur dard ke ho, bad is ke jis qadw 
jald 'xQumkiu ho mariz k& munh ch^iye aur bad ihore arse k# 
blister ji counter-irritation kam men marham t^tar emetic 

ko muq&m-i-dard par malen aur rodon ko sdth adwiyah mul&yan 
ke tartib den, aur adwiyah mudir k& bhi istamal karep, aur maria 
ko muddat tak bahut thorf ghiza par rakkhen. Agar effusion mud« 
dat seho to adwiyah mndir ho sakti hain shamil ki gaisdth adwiyah 
talkh ke, aur mixture yane majmua marqumat-uz-zail bahut mufid 
hoga. 

Compound infusion of gentian, ek ounce. 

Tincture of bark, do drachm. 

Tincture of cantharides, das minim. 

Acetate of potash, das grain. 

Yih nuskhd diya jawe do ya tin dafa ek din men. Mariz ko chi- 
hiye ki apue tain baahtiyat tamam sardi se bachSwe aur har qism 
ki sakht riyazat se ahtaraz kare. 

Sawdldt. 

Kyi alamaten zat-ul-jamb ki hoti hai? 

Kyunkar zdt-ul-jamb shanakht kiyS, juti hai dard rihikesinah ke 
patthon se ? 

Kyi ilaj zdt-ul-jamb men karnd chahiye ? 

PNEUMONIA ; YANE SOZISII PIIEPRAII. 

Alamaten . — Is marz men tap aur diqqat tanaffus aur khansi aur 
maliim hona bojh kd aur dard ka siuah men, khasusan jhukne men, 
ya pare rahne men pahlu se dard hota hai, aur uske sath nihajat 
tashwish-i-khatir aur piyas hoti hai. 

Is bimdri ke aghaz men nabz mumtali aur qawwi aur sakht aur 
sarj. hoti hai, lekin darsurat ziyadah barh jane marz ke wuh 
aksar zaif aur mulayyam aur bcqdidah hoti hai. Ibtida men khdnsi 
aksar khusbk aur baghair balgham ke hoti hai, lekin bazi halaton 
menibtidahi se tar yane ratubatddr hoti hai, aur balgham jo nikaltd 
hai wuh mukhtalif hotd hai rang aur ghilazat menL> aur aksar 
auqdt us men ^hiin ke dhabbe hole hain. Agar bar waqt naubat 
ke -taddruk nahip kyd jdwe to sozish sdth aisi sakbti ke barhe 
ki jisse l^hauf gala band ho jdne kd ho, ragep gardan ki dmdaids^ 
aur sdji hui hojdti&hain, chehrah arghw^i ^ur surkh ho 

2n. 
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ftaldi liottrithstAiidiiig every attention having been paid io the 
^eeiatoj it trill run on to snppuration, which event may be knonm 
by fiteiihent slight shivetings^ with an abatement of the pain, and 
a stHue of fulness in the part, and by the patient being able to lie 
dn the side affected, without great uneasiness. This disease proves 
fetal generally by suffocation, which usually happens between 
the third and seventh day, or else it may terminate fatally by sup- 
puration or gangrene. 


Treatment . — Begin by large and copious bleeding from the arm, 
to the extent of twenty-four or thirty-six Ounces of blood, which 
may be extracted twice or thrice in the twenty-four hours, due 
consideration being had to the severity of the attack, the constitu- 
tion and age of the patient. It is often advisable to apply leeehSs 
or cupping over the part, a few hours after the bleeding, more 
especially if there is any appearance of pleurisy. Tartar emetic 
should then be gi^en to such an extent, as to keep up a strong 
feeling of nausea, not vomiting ; calomel may also be combined 
with the antimony. The antiphlogistic regimen is strictly to be 
adhered to; when the active inflammation is reduced, large blisters 
or the tartar emetic ointment may be applied with very great 
advantage. To quiet the cough, demulcents may be given. lu- 
haling steam will assist in bringing about expectoration, and 
nauseating doses of squills will relieve the patient from the viscid 
matter collected in the wind-pipe. When the complaint declines, 
and there is a copious expectoration, tonic medicines with nutri- 
tions diet become necessary to support the strength, and the same 
means will be proper should it go on to suppuration. Should any 
Mganic changes have taken place, such as hepatization or ulcera- 
tion of the lungs, great caution is required to prevent the pntirat 
felling into a consumption. 


Quegtiottt. 

aM liie i^pt(Hns of pneumonia ? 
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bMis aur^'cellolar substance’^ mep^pbepfahke^ ^uiiutitr£t4bai4f.iiir 
iuari2 ki gal& ghut jat& hai« Baze waqtb^wajudisketawajjah^m^^ 
mabziil buf baibim&ri mazkur par^ lekin is par bhi pheprab pak j&ii 
bai^ aur pakdo dary&ft bo sakta hai in b&togi se ki mam ko aksJMT 
khafif phureriy^O &tihain aur dard kabhi kam bo jSta bai, aur muq&m 
mazkur men puri malum deti bai, aur marfz us pablu se jis me|^ 
khalisb hotfi bai, bagbair malum karne ziy^ah becbaim keletsakti 
hai. Aksar auqat mariz is marz men gaU band ho kar mart& ha:^ 
aur yih bat amiiman tisre din se satwen din tak wfiqa boti hai^ yi 
ikhtat^m is bim&ri ki yun hot^ hai ki kalcjab pak bai yd sar 
jata hai jisse mariz janbar nahin bo saktd. 

Madljah . — Ibtida men bazariab fasd bazu kc khun ziyddati se 
bamiqddr chaubis ya cbhattis ounce ke lewen, aur yib miqddr kbun 
ki cbaubis ghante ke arse men do ya tin dafa nikdleu; magar sakbti 
marz aur jusha, aur umr mariz kd khiydl rahe. Aksar yih bhi 
mundsib hai ki jonken aur pacblme lagae jd^wen muqdm marz 
par, cliand ghante bad pahle fasd ke, kbasusan agar koi aldmat 
nrzah zdt-ul-jamb ki zahir ho. Bad is ke tdrtar emetic aise 
ek miqdar se diyd jdwe jisse ki gbisydn bashiddat maliim ho 
aur qai na dwe, aur calomel bhi bashumul antimony yane 
surmah ke diyd jd saktd hai. Farlicz o gliiza aisi chdhiye ki 
hardrat gharizi ko ghatd de, aur jab ki sozish shadid kam ho 
gai hai bare blister yd tartar emetic marham ke lagdne se bahut 
bard fdidah ho saktd hai. Waste dabaiie khdnsi ke mulayyam 
karnewdli adwiydt di jd saktl bain. Balgham ke nikdlne men 
madad karegd atir ghisyan karnewdli tabriden squills ki mariz 
ko taskin dengi, us ludbddr mawad se jo ki binjrah men jama 
ho gayd bai. Jab ki marz ghat juwe aur balgham ki kasrat 
ho to adwiyah aur ghizdi muqawwi waste sambhalne tdqat ke 
zarur haip, aur agar pheprab pak gayd hai to bbf yihhi tadbir 
mundsib liogi. Agar azdi raisah men kuchh tabdilidp waqa 
hui bain misl khalal-i-jigar yd zakhm par jdne ke pheproigi 
men to ban ihtiydt zanir hai ki mariz kodrzah-i-sil ad ho 
jdwe. 


SawdldL 


Kyd aldmatep drzah sozii^h pheprab ki hoti haip ? 


6 
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** At tbe commencement of the disease^ what treatment should 
you adopt ? 

When the active stage of the disease is over, what should 
‘ you do ? . 

RUBEOLA ; MEASLES. 

* Symptoms . — Measles commence with languor, shivering, heat of 
skin, and thirst ; as the disease advances, there is a dry hoarse 
cough, often much resembling that of croup : frequent sneezing, 
sufFu«5cd and watery eyes, swollen and feverish face; alternations of 
heat and cold, quick pulse, great thirst, and scanty secretion of 
urine, with a hot and dry skin. There is occasional vomiting or 
purging, but sometimes constipation. Sometimes in severe cases 
' there is delirium, and even inflammation of the lungs; there is 
usually towards evening an exacerbation of all the febrile condi- 
tions. All these symptoms continue for three or four days or even 
eight days, when an eruption begins to appear in the form of 
round red dots, showing first on the forehead and face, and subse- 
quently upon the body and limb's. On tbe fifth day the whole 
surface of the body is usually covered with the eruption, which 
begins to decline on the face on the sixth day, and has usually dis- 
appeared altogether upon the tenth day from the commencement 
of the fever, or the sixth day from its own first appearance. The 
eruption extends to the raucous membrane ; slightly elevated spots 
may be seen in the mouth and throat ?ibout the fourth or fifth day. 
In favorable cases, the violence of the fever abates as soon as the 
eruption appears. 

Treatment . — Be very careful not to expose the child to cold or 
damp, keep it moderately warm, and in a darkened room owing to 
the pain in the eyes; give it mild mucilaginous drinks, as linseed 
tea, barley or rice water, &c. The face, arms, hands, and chest 
should be lightly sponged with warm vinegar and water ; mild dia- 
phoretics and gentle aperients are useful. Attend carefully tp tbp 
state of the head and chest; if any symptoms of an attack in tbe 
head, as headache, intolerance of light, or convulsions appear, apply 
a few leeches to the temples or behind the ears, and place the child 
|na wanp hip bath for fire or ten minutes; if the chest is affpctedi 
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Shurti mar* kyfi ilfij kareu? 

Jab ki sbadid darjc bimdri mazkur kd mauquf ho gaya bo to 
kyd karen ? 

RUBEOLA; YANE SURKHBAD. 

Aldmaten . — Yih marz shunt hota hai sitli susti aur larzab aur 
hararat-i-jild aur piyas ko ; aur jiun jiunbimari mazkur barhti hai 
to khushk khans! gala pakarnewali awaz ke sath hoti bai, misl us 
awriz ke jo ki (irzali croup men nikalti hai, aur aksar chhinkon kS 
an^, aur surkh aur tar rahna ankhou ka, aur sujii hua aur tap ka sa 
chehrah liona, aur kablu garmi, aur kabhi sar.li malum horn, aur 
tczi nabz, aur sliiddat tislmagi, aur kam paida hona peshab ka, 
aur garam aur khushk rahna jild ka, alamaten uski liain. Is hima- 
ri men kabhi kablu qai aur dast blu ate hain, iekin baze waqt qabz 
rahta hai. Baze auqat sakht halaton binaau maijskur men hizyan 
aur bill sozish phepron ka hota hai. Aksar sham ke waqt taraqqi 
tamam alamaton bukhar Id hoti hai. Yih tamara alamaten tin 
ya char din tak rahti hain, yji atli din tak bhi ; is ke bad dana gol 
surkli rang ke pahle peshani aur chehrah par, aur badhii jism, aur 
azS, par numaySn hotc hain. Panchwen din tamam satah jism ku 
aksar danon se chhip jata hai, aur clihate diiichehi^3 ke danon men 
takhfif hone lagti hai, aur aksar bilkul daswen diu aghaz tap se ya 
chhate din apiic awwal roz nikalne se ghayab ho jate hain. Yih, 
dane phailte hain mucus membrane tak aur khafif ubhrehuedhabbe 
dekhe ja sakte hain munh aur gale men qarib chauthe ya pSneh- 
wen din ke. Darsilrat islah pazir hone marz ke shiddat tap ki 
bafanr zahur danon ke kam ho jati hai. 

— Is b^t ki bahut abtiyat rakkhen ki bachcha sard yfi tar 
jngah na rahe, aur usko baatidal garam 'aur tarik mak^n men ba- 
sabab dard finkhon ke rakkhen, aur khafif In^bdSr ashnibab, misl 
linseed tea, yane fib-i-tukhm katfin,aur asli-i-jau, yichdwal ki piob, 
waghairah dewen. Chehrah aur b&zii aur hdth aur sinah dhistah 
fihistah bazariah sponge ke garam sirka aur garam pdni se tar kiye 
jfiwcn. IJhafif pasina Idnewdli aur halki mulayyan adwiyah fdidah- 
mand haiTji. Sir aur sinah ki hSlat par baihtiydt tamdm tawajjah 
rakhni chdhiye ; agar aldmaten khalal dimdgh ki misl dard sir bar* 

aa hone roshai ke; yd tashannuj ke sdhir hoa to chand joa«* 
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yon should bleed from the arm if the strength of the child will 
admit of it^ if not apply a few leeches to the chest or the back of the 
foot» and adopt the usual treatment for subduing such like inflam- 
mation* Should severe purging come on at the decline of the disease^ 
it may be removed by alterative aperients if the stools be foul, or 
by astringents if the evacuations are watery, and abdomen drawn 
in and empty. Should debility be present, wine and stimulants 
will be required, but they must be administered with the greatest 
caution. 


Q!uestions, 

What are the usual symptoms of rubeola? 

What treatment should you adopt ? 

If the head or chest become affected, wliat should you do ? 
RHEUMATISMUS ; RHEUxMATISM. 

This disease may be either acute or chronic. 

Symptoms of acute Rheumatism . — There are rigors, with a general 
feeling of numbness, aching and pain ; fever ; skin pungent and 
hot; pulse quick, full, hard, aud bounding; paiu increases with the 
fever, aud is generally of a gnawing character; parts become red, 
swollen, and tender to the touch : the pain aggravated by motion, 
tongue white, urine high colored, and deposits a red brick-dust 
sediment ; skin sometimes bathed in a clammy sweat : this disease 
is generally caused by exposure to cold and moisture. 


Treatment of acute Rheumatism , — If the patient be plethoric and 
robust, and the disease be seen early, you should take some blood 
from the arm, the quantity to be determined by the edect produc- 
ed. Should general bleeding be contra-indicated, local bleeding 
by capping or leeches may be employed. Then give the tartar 
emetic in small and frequent doses to keep up nausea. Afterwafda 
you may the wine at colehicum with tincture of henbane, but 
as soon ae it purges, you must gite it up. Laxatives should be 
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kes kAnpatiy6n y& picblie k&noQ ke lag&wen^anr larke kokdUhtak 
gaEfam p&nf men p&ncb j4, dad minute tak rakkhen; agar sinahmeid 
khalal paid& ho to b&au se khun lewepi^ ba^harteki quwwat larke kf 
uaki muthaintnil ho, aur agar t&qat kam ho to chand jonken sinah 
y4 pusht-i-p4 par lagdwen, aur ikhtiyfir karenil^ mamiili jo ki wdste 
rafa kame is qism ki sozish ke mufid hai* Agar barwaqt ghatne 
bim4ri ke dast bashiddat 4ne lagen to dafiah uski bazariah aisi 
adwiyahke jo ki alterative yanetartibkunandah jism aur mulayyau 
haip^ karen, basbarteki dast mutafinhon^ aur darsurateki dast raqiq 
4te hon aur sbikam kh4li ho to adwiyah astringent yane qdbiz den. 
Agar mariz ko zauf ho to shar4b-i-angur aur adwiyah stimulant 
yane mutharrik ki zarurat hogi, lekin unke istamal men nih4yat 
hoshyfiri amal men 4we. 

Sawdldt. 

Ky& hain aldmatcn (irzah rubeola ki ? 

Ky4 mafiljah ikhtiyar karnS chfihiye? 

Agar sir ya sinah men khalal ho to kya karen ? 

RHEUMATISMUS; YANE WAJA MUPASIL. 

Yih bimari ho sakti hai shadid y& kohnah. 

Aldmaten shadfd waja mufdsil JcL — Is bimdri men malum hon4 
^hunki k& tam4m jism men, aur dard, aur bukhdr, aur tezi aur 
hardrat jild ki, aur tundi, aur imtal4, aur sakhti, aur jahindgi nabz 
ki hoti hai, aur tap ke s4th dard ziyddahho j&td hai^aur is qi8mk& 
hot& hai jaise koi muqam dard ko chubdtd hai, aur muq4m4t dard 
surkh aur 4m&sida ho j4te hain, aur hath lagdne se un men dard 
hot4 hai, aur harkat karne se dard ziyddah hotd hai, zab&n sufSed 
aur peshAb nihfiyat rangin, aur us men surkh int ki kh4k si jamti 
hai, post jism baze auqat ek chipchipe pasine men tar ho jdt4 hai; 
yih bim4ri amuman paid4 hoti hai sardi aur ratubat men rahne se, 

Madljah waj^ mufdsil shadid kd. — Agar mariz damwi miz&j aur 
t4qatd4r ho aur bim4ri ibtid4hi men dekhi jdwe to ehfthiye ki 
thort8& khunb4zu se lewen magar miqd^r khun ki muqarrari ho, us 
asarkf jo wuh paidd kare; agarfasd n4mun4sib ho to tanqiyahkh44 
pachhnon y& jonkosi se amal men 4 saktd hai. Bad uske t4rtar emetic 
bfch chho^i aur aksar mattt4doBi ke w4ste q4yam, rakhne m&lish4« 
dil ke dep. Bad az4n wine cokfaicum s4th tincture henbane ke 
de sakte hai®, lekin jis vaqt usse dast 4weg to mauqdf kardegii 
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given, so as to keep the bowels moderately open. Calomel and 
opium pushed so far, as to make the mouth tender, has been given 
with great benefit in obstinate cases. After the acute infiammation 
has been quite subdued, a full dose of opium may be given at bed- 
time to procure sleep. As the pleura and pericardium are very 
apt to be afiected in this disease, their state should be very care- 
fully watched. 

Symptoms of chronic Rheumaiiam , — The symptoms are the same as 
in the acute form, only of a less violent character. This affection 
is not confined to the joints, but may attack the muscles of the 
back, it is then called lumbago ; when it attacks the sciatic nerve, 
or the mucles passing from the trunk to the lower extremities, it 
is called sciatica. 

Treatment of chronic Rheumatism . — Should there be fever, give the 
tartar emetic as in the acute stage, as also the colchicum : the 
warm bath and' vapor bath will afford great relief, together with 
rubefacients, blisters or counter-irritation with the tartar emetic 
ointment. When the parts are colder than they should be, acu- 
punctoration haa afforded great relief. The needle should only be 
inserted into fleshy parts, in general from two to six sharp pointed 
needles are use^ at onco, and are pushed into the affected part to 
the depth of from ^ to inches, and left in for a couple of hours. 
The ammoniated tincture of gniacum is an excellent internal 
stimulant, commencing with half drachm doses, and increased 
giradually until the patient feels himself warmed with the remedy. 
When rheumatism assumes the intermittent form, you may give 
the quinine, or the arsenical solution, paying great attention to 
the action of the latter medicines ; the bowels should be kept 
regular. 

^leamatism may be distinguished from gout thus: rheu- 
matism may come on at any time, gout generally at bed time ; 
rheumatism arises from some obvious cause, such as cold and damp, 
not VO gout; rheumatism affects the larger joints, and the pain 
is generidly gnawing and numb, whereu in gout, the pain is 
burning, pungent and lancinatiog. 
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Adwiyuh xnulayyan deni ch&biyent is tarali j ar ki rodeh bai^id&l 
khule rahes* Is qadar calomel aur opium k4 dend jisse mu^h 
6 jiwe bahut mufid hud hai jab ki mara kisi aur tarah nahin jdtd 
bai* Bad mauquf-i*sozish ke ek puri mautdd opium ki sote waqt 
deni chdhiye tdki ni&d d jdwe. Chueiki is marz meu pleura yane 
ghashaurriyd^ aur pericardium yane hijdb-ul-qalb men blii aksar 
khalal ho jdtd hai, to ua ke hal kd baihtiydt tamdm nigrdn rahnd 
chdhiye. 

AldmateQ wajq mufdnl koknah ki . — Is ki aldmatcn bhi misl aldma- 
ton waja mufdsil shadid ki hain, magar shiddat men kami hoti hai. 
Yih bimdri sirf joronhi par nahin. hoti, balki pusht ke putthon par 
bhi dakhal karti hai, aur is surat men usko lumbago yane dard 
kamar kahte hain; jab ki dakhal is marz kd sciatic rag par, yd un 
putthon par jo ki dhar se panw ki taraf utarte hain hotd hai, to 
wuh sciatikd kahldyd jdtd hai. 

MaAijoh wajq mufdsil kohnah kd . — Darsurat hone bukhdr ke tdrtar 
emetic dewen jaise ki darjah shadid men dete haip, aur bhi colchi* 
cam aur garam pdni men baithdnd aur bhapdrd dend ma istamdl 
rubefacient, yane jild surkh karnewdli marham yd blister yd 
couater-irritation bazariah marham tartar emetic ke bahut mufid 
hogd. Jab ki azdi mamiili se ziyddah sard haii^ to pachhnon se 
bahut fdidah hogd. Sui chuboni chdhiye ajzdi lahmi men. Aksar 
auqdt do se chha tez nok ki suiyon tak ek dafa chuboi jdti hain, 
aur muqam-i-marz men ddhi inch se dcrh inch tak utdri jdti hain, 
aur do ghante tak nahin nikdii jdtin. Ammoniated tincture of 
guiaeum nihdyat umdah stimulant yane mutharrik khdne ki dawd 
hai, jo ki shuru ki jdwe sath nisf drdchm mautddopike, aurbatadrij 
ziyddah ki jdwe jab tak ki mariz kc badan men garmi d jdwe. Jab 
ki yih drzah surat naubat ki pakre to quinine yd solution arsenic 
yane sankhyd dewen, magar bahut tawajjah masriif ho pichhli dawd 
ke amal par; aur rodon ki tartib karte rahen. 

Tamiz darmiydn waja mufdsil aur niqras kc istarah par ho^d hai 
ki waja mufdsil dyad ho saktd hai harek waqt, aur drzah niqras 
amdman sote meni. Arzah waja mufdsil paidd hotd hai haze zdhir 
sabab se, misl sardi aur ratubat ke, aur drzah niqras is sabab ae 
nahin hotd. Waja mufdsil aksar asar kartd hai siyddah bare 
bandogi par, aur dard istarah kd hotd hai ki goyd koi moqdm ko 
ehubdtd hai barkhildf iske ^zah niqras men dard aosindah atir 
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Que$tions. 

How many forms of rheumatism are there? 

What are the symptoms of the acute form ? 

What is generally the cause of rheumatism ? 

What treatment should you adopt in the acute stage ? 

What are the symptoms of the chronic form ? 

What treatment should you adopt in the chronic form ? 

, How would you distinguish rheumatism from gout ? 

SCARLATINA ; SCARLET FEVER. 

This is an eruptive fever, of which there are two kinds, the sim- 
ple and malignant. 

Symptoms of the simple form . — There are the ordinary symptoms 
of fever, viz., lassitude, shivering succeeded by heat, thirst, quick 
pulse, and occasionally nausea, headache and perhaps delirium. 
About the second or fourth day, the eruption is at its height, and 
then appears in the form of a continuous bright redness on the 
extremities, and of large irregular patches upon the trunk of the 
body. The redness is paler in the morning, and is brightest 
towards evening, the eruption may also be seen upon the inside 
of the mouth and throat, which assumes a bright scarlet color. 
The throat is generally sore, the tongue if clean, is also scarlet, 
but if foul, the red papillae may be seen through the coating of fur 
on it. On the tifth day the eruption usually begins to decline, 
and in a day or two afterwards, disappears altogether, at which 
time the cuticle on the whole of the body generally peels oflf. 
Scarlatina may be distinguished from measles or roseola thus; 
from the latter, by its regular and longer duration, and by the 
sore throat and eruption in the mouth; from the former, by the 
period of the appearance of the rash. 


Treatment of simple setsrlaHna . — ^The patient should be confined 
to bis bed, his room kept cool and well ventilated, cooling drmks 
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tez aur sul mfirnew£l& hotfi hai. 

Sawdldt. 

Arzah waja mufdsil men kitne aqs&m hote hai^ ? 

Kyi hain aldmaten qism shadid ki? 

Kyd hai& amuman sabab drzah waja mufdsil ke? 

Kyd ildj ikhtiydr karnd chdhiye darje shadid mep. bimfirl 
mazkur ke ? 

Kyd hain aldmaten qism kohnah ki ? 

Kyd ildj karnd chdhiye qism kohnah bimari mazkur men? 

Kyup.kar tamiz ho sakti hai drzah niqraa aur waja mufasil 
mesL? 

SCARLATINA. 

Yih hai ck nikalnd ddnon kd jiski do qismen hoti hain, sddah 
aur malignant. 

jildmaten sddah scarlet hi . — Is mcgi mamuli aldmaten tap ki 

hoti hain, yane susti aur laizah aur bad iskc garmi, aur piyds, aur 
tundi nabz aur kabhi mdlish-i>dil, aur dard sir, aur shdyad hizydgi 
bhi hotd hai. Qarib do yd chdr din ke is marz men dane bashakl 
surkh dhabbon ke nikalte haigi, awwal chehrah aur gardan par 
jo ki jald dpas men miljate hain aur phail jdte haini tamdm jism 
aur hdth pdnw par. Tisre yd chauthe din yih ddne apne kamdl 
par pahunchte hain, aur tab zdhir hote hain basurat ek qdyam 
tdbindah surkhi ke hdth pdnw par, aur bare barc beqaidah 
dhabbon ke tanah jism par. Yih surkhi subah ke waqt ziyddah. 
zard^ aur shdm ke waqt nihdyat tdbindah hoti hai. Yih ddneandar 
munh aur halq kebhi mimayan ho jdte hain, jinkesabab rang tdbin- 
dah aur surkh ho jdtd hai, halqum aksar majruh hotd hai, zabdn 
agar sdf hai to wuh bhi surkh hoti hai, lekin agar maili hai to 
mail meijL se ddne dikhldi dete hai^. Paijchwen din yih ddne aksar 
ghatne shuru hote hain, aur ek yd do din badbilkulghdyab ho jdte 
hain, aur us waqt meu tamdm jism ke post se bhusi jhar jdti hai* 
Is i^zah meni aur drzah surkhbad men is tarah tamiz ho sakti hai 
ki surkhbdd men ddne bcqdidah aur derpd hote hai^, aur dard 
guld hotd hai, aur ddne munh men nikal dte hain aur surkhbdd 
megi arsah nikalne ddnon kd muaiyyan hotd hai. 

scarlet fever sddah kd * — Chdhiye ki mariz ko nske bistw 
se na u^hne dep, us kd kamrah sard aur hawdddr ho aur ashrdbah 
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given freeljr^ and abttainmg from animal food, and every thing 
flikely to heat the body. A gentle emetic should be given to 
check the fever, and clear the throat of viscid mucus ; this should 
be followed tip by a purgative. The body should be sponged with 
cold or tepid water and vinegar. Should any particular organ be 
inflamed, you must of course bleed both locally and generally, so 
aa to subdue that inflammation, but no more. If the patient 
should be old enough to use gargles, the best in ordinary cases, is 
barley or rice water, acidulated with vinegar. Inhaling the 
steam of boiling water and vinegar will afford great relief. When 
the skin is peeling off, the tepid bath will be found useful, and the 
greatest care should be taken at this time that the patient does 
not catch cold; the bowels should be kept relaxed, and the kidneys 
be acted upon by occasional doses of compound jalap. As the 
patient becomes convalescent, tonics, such as the mineral acids 
or quinine, should be given, with mild nutritious food and change 
of air. 

Sympiomg of malignant scarlet —These arc similar to those 
already described in the milder form of the disease, but which 
soon assumes a typhoid form. The pulse becomes very rapid and 
irregular, the heat of the surface of the body unequal, a low mut- 
tering delirium, vath great restlessness, sets There is hoarse** 
ness, pain in swallowing, and swelling of the glands of the neck. 
As the disease proceeds, all the symptoms are aggravated, and the 
patient sinks into a state of stupor. The sloughs in the throat 
spread, and become dark colored and gangrenous; the disease 
extends to the nostrils, and an acrid discharge flows, which exco- 
riates the lips and cheeks ; finally the breathing becomes difficult, 
the tongue black and dry, aud discharges of blood take place from 
the different passages, and the patient sinks generally from the 
third or fourth day, to the second or third week. Total insensi- 
bility or convulsions may precede death. 

Treatment of malignant scarlet fever . — First of all, administer an 
emetic of tartarized antimony to adults, and ipecacuanha to chil- 
dren, following it up with somemijd aperient. Should thebfeath« 
Sng be 'difficult, a few leech^ may be applied to the tiivoat or 
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Itfirid bakairat di j&wesi> anr goshtaurharekcMz se jo ki jisni nm 
harirat paidd kare parhea kar&wep* Ek kkafif dawd qai ki w&ita 
rokne tap, aurs&f karne lufibd&r balgham halkopke di jfiwe, aiirbfi 
iake jall&b diy& jdwe. Jism dhoii& ch&biye a&tb sard y&nim garam 
p&oi aur sirke ke. Agar kisi kh£s uzv par az5i mars meni se warm bo 
we totanqiyahkh&s aur dm khun kdkamd zarur bails qadr ki wub 
warm rafa ho jdwe, lekia ziyddah nahin. Agar marfs is qadr umr 
kd bo ki ghargharab kar sake to roz marrab ki bdlatopi mest jaa kd 
pdni,ydchdwal ki pick, tursh ki gai sdtb sirke ki nihdyatbibtarhai* 
Bbapdrd lend ubalte hue pdm aur sirke kd bari taskia degd. Jab 
ki post utartd jdtd hai, to uim garam pdui men baithdndmufidpdyd^ 
jdwegd, aur us waqt men nihayat ihtiydt malbdz rakbni cbdbije 
ki mariz ko sardi aardyat na kare aur rodab dhile rakkbe jdwe& 
aur kabhi kabhi mautadon compound jalap ke dene se gurdon ko 
barkat dewen. Jab ki mariz ko ifaqat hai to adwiyab muqawwi 
misl kani tezdbon yd quinine ke deni chdbiyen sdtb muldyam 
quwwat denewdli khurdk aur tabaddul db o hawd ke. 

Aldmaten malignant scarlet fever ku — Is ki aldmaten bbi misl 
aldmaton raarqumah bdld yane aldmaton qism khafif o sddab drzab 
mazkur kc hain, lekin yih jald surat baqcdidah paka^i hai. Nabz 
bahiit tez aur beqdidah ho jdti hai, aur hardrat satah jism ki nd* 
bamwdr aur ek khafif hizydn sdtb bari becbaini ke shuru ho jdtd 
hai. Is marz men giriftgi dwaz aur nigalne men dard hotd hai, 
ghudud gardan ke phul jdte hain: jiun jiun yib bimdri barbti 
jdti hai tamdra aldmaton bbi ziyadab hoti jdti bain, aur mariz par 
ghaflat aur behawdsi tdri ho jdti hai. Chhicbre gale me^ pbail 
jdte bain, aur siyah rang ho kar sarh jdte hain. Yih marz natbnopL 
tak phail jdtd hai aur mawad talkb o shor jdri botd hai jo ki 
honthon aur gdlon ko chhil dditd hai. Aujdmkdr dam lend mushkil 
ho jdtd hai, zabdn siydh aur khushk ho jdti hai, aur mukhtalif 
rdhon se khiiu jdri hotd hai aur mariz aksar tisre yd chaiithe din 
se dusre yd tisre hafte tak mar jdtd hai. Marne se pahle behoshi 
yd tashannuj hotd hai. 

malignant scarlet fever kd . — Sab se pahle muqai tdrtarised 
antimony jawdn marizo^ ko aur ipecacuanha bacbcbon ko dei^, anr 
bi^ iske khafif adwiyab mulayyan di jdwep. Agar dam lene mnq 
diqqat maldm bo to oband jonken gale par lagd! jdweo, yd klmm 
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* befaind tlie mn, and if there be pain in the head and stupor^ a 
few leeches to the temples might relieve the congestion. Daring 
the stage of excitement^ the patient should be placed in a warm 
bathj strongly impregnated with salt^ and afterwards the skin to 
be well rnbbed with warm dry flannel, especially when irregular 
distribution of heat exists, when, in addition bottles of warm 
water, or heated bricks, should be applied to the cold extremities. 
When the stage of excitement has passed, nourishment, such as 
broth, must he given, and if collapse approaches, wine and other 
stimulants will be required. The throat should be gargled with 
the chlorides of soda or lime, in proportion of two ounces of the 
solution, to half a pint of water; if the patient cannot gargle, the 
sores in the throat may be washed with a sponge soaked in the 
gargle ; it is not of any consequence if any of the fluid is swal«* 
lowed ; while sufficient mild nourishment is given, every thing 
heating or stimulating must be avoided, and the bowels kept open 
by gentle laxatives. Should dropsy ensue, it requires purgatives 
and leeches, being usually of an inflammatory character. 

Questions. 

What description of fever is scarlatina, and how many varieties 
of the disease are there ? 

Describe the symptoms of the simple form. 

How would you distinguish scarlatina from measles or roseola ? 

What treatment should you adopt in the simple form of the 
disease ? 

What are the symptoms of the malignant form of the disease ? 

What treatment should you adopt in the malignant form of the 
disease ? 

SPLENITIS; INFLAMMATION OF THE SPLEEN. 

Inflammation of the spleen may be either acute or chronic* 

Sjfmpiam of the acute a sensation of cold and partial 

rigor, there is a feeling of weight, fulness and pain in the left side 
extending to the left shoulder, increased on pressure and coughing; 
thijrst, slight nausea, dry cough, with the usual symptenns of fever* 
Vomiting of blood, faintings, or pain on respiration are occasionrily 
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ka pitshhe, aur agar sir mes ilard aur behoshl ho to lag£ii£ tthiiiii 
jo^koDL kfi kanpatiyoDL par injam&d khdn ko muHd hogd. JUM 
darjah tugh ydm marz men, mariz db-i-garam me^ibithdyd jdwe ji» 
mep bahut namak ddld ho, aur bad iske postd-badan bakhubi posichlid 
jdwe garamaurkhushk flannel se, khasusan jab ki beqdidah taqsim 
hardrat ki maujud ho aur bashamiil iske botaleiji garam pdni ki, aur 
garam ipteni thande hdth pd^w men lagdi jdwen. Jabki daijah 
tahrik kd guzar gayd hai, ghizd misl shorba ke deni eanir hai aur 
agar nihdyat darjah kd zauf ho jdwe to shardb angur aur aur ad« 
wiyah mutharrik kd dend zarur hai. Ghargharah sdth chlorides 
of soda yd chiine ke bamiqddr do ounce solution ke nisf botal pdnl 
men karnd chdhiye, aur agar mariz ghargharah nahin karsaktd hai 
to jardhat-i-halqum ko ek sponge se db-i-ghargharah men tar karke 
dhowen, aur agar koi qatrah halq se utarjdweto uskdkuchh muzdi- 
qd nahin, jabki kdfi subuk ghizd milne lage to har ek shai garam 
yd mutharrik se parhez karen aur rodeh khule rakkhe jdweii halke 
julldbo^L se* Agardrzah istasqd ho jdwe, to uske liye jopkep aur 
julldb zarur hai kyunki is mauqa par yih drzah aksar sozish so 
hotd hai. 

Sawaldt, 

Kis qism ke bukhdr ko scarlatind kabte hain, aur is bimdri ki 
kitne aqsdm hain ? * 

Baydn karo aldmaten qism sddah ki? 

Kis tarah turn tamiz kar sakte ho darmiyan drzah surkhbdd aur 
drzah measles yd roseold ke ? 

Kyd ildj ikhtiydr karen qism sddah bimdri mazkur men? 

Kyd hain aldmaten qism malignant drzah mazkur ki ? 

Kyd ildj qism malignant meni karen ? 

SPLENITIS; YANE SOZISH-I-TEHAL* 

Sozish-i«tehdl ho sakti hai shadid yd kohnah. 

41 dmaten qism shadid A:f.— -Bad malum hone sardi aur juswisakb* 
ti ke bdepi pahlii meigi bojh aur imtald aur dard malum hotd 
aur wuh bden shdne tak phailtd hai, aur dabdne aur khdijisi se xiyd* 
dah hotd hai, aur tishnagi aur gdnah mdlish-i^dil aur ]|;hudik 
\hi 9 Ml sdth aksar ddmatogi tap ke hoti hai. latafr&gh ]^li4a aur 
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o baa rye d . A. iiatonl eriaia is often obaetved after haemorrhage 
to wn the noee or atomach, after a copioua deposit from the urine, 
lifter the diaapipearance of the headache ; vhen the hemorrhoidal or 
menstnial flux aUperrenes. In Violent cases, which rapidly term!* 
sate in a general dissolution of the splenitic tissue, there is inces- 
aaAt vomiting, which is often attended by a discharge of clotted 
blood from the intestines and stomach. This disease generally 
ariaea from ague, or after the patient has been exposed to malaria. 
If after a certain period the inflammation does not subside, it as- 
sumes a chronic form. 

TrtatmetU of aeuie spUnitis. — General bleeding must be promptly 
ordered, and be repeated as long as the inflammatory pain is con- 
riderable, and the strength of the patient permit. Moderate saline 
purgatives should be given from time to time, to keep up a gentle 
action on the bowels. Leeches should be plentifully applied over 
the seat of pain, followed up by blisters or counter-irritation. If 
the constitution has sufiered from malaria, you should give quinine 
in moderate doses for a considerable time, and if possible order 
your patient change of air. 

9ympUm$ of ekronie inflammation of the spleen . — There is a sensa- 
tion of weight and pressure in the left bypochondrium, accompani- 
ed with fulness and swelling in that situation ; a dnll uneasy pain, 
especially when turning in bed ; indigestion, disturbed sleep, and 
unpleasant dreams; sometimes there is difficulty of breathing, 
with a dry cough ; defective nutrition, a sallow complexion ; the 
spleen sometimes attaining an enormous size, occupying nearly 
the whole abdomen, and its edges conveying to the hand, the 
feeling of ridges; this form of the disease is generally connect- 
ed with a cachectic or scorbutic condition. There are wandering 
pains in the limbs, sometimes ending in collections of pus under 
the integuments of the arms, thighs, &c. In the latter periods of 
disem, the debility and emaciation become very great, hectic 
nmre or 1ms eoniM on, attended with distressing diarrhoea. Tbe 
diaease emnmonly oontinuM for months, and often for very many 
years with remissions. 

T reatment of oArenie This consists chiefly in the com' 
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^hasho^L k& yd bar nffaqt dam lene ke dard kd bond babM 
kabM dekbd gayd hai. Bad ^un ke ndk se^ yd medeh ae^ 
yd bad baitbne bahut durd ku peshdb mep yd bad mauquf^i^dard 
sir ke tabaddul aldmdt wdqa hotdhai. Jabki bawdsiri^ yd mdbwdrt 
ijrdi kbiin baiz ziyddah ho jdtd hai> sakht surato^ men jin men tilli 
gal jdtf hai mutwdtir qai dti hai^ aur qai ke sdth khdn munjamid 
medeh aur dnton se dtd hai. Yih bimdri aksar paidd hot! hai 
tijdri se^ yd bad iske ki mariz malaria yane pdni ki abkharahddr 
hawd mep rahtd hai. Agar bad ek khds waqt ke sozish kam nahip 
hoti to bimdri mazkur surat qism kohnah ki pakarti hai. 

MaSjoh qism shadid tehdl kd, — Chdhiyeke fasd se tanqiyah dmkd 
fauran hukm diyd jdwe, aur jab tak amdo se dard ziyddah rahe aur 
quwwat mariz ki ijdzat dewe to fasd leni mukarrir o mutwdtir 
chdhiye. Matdil namkin juliab bhi kablii kabhi dene chdhiyep 
tdki khafif harkat rodon par rahe. Muqdm-i-dard par jonken ba- 
kasrat lagdi j d wen, aur bad iske istamdl blister aur counter-irritation 
kd kiyd jdwe. Agar jism mariz ne malaria se bahut nuqsdn uthdyd 
hai to chdhiyc ki quinine matdil mautddon men bahut muddat 
tak den, aur agar mumkin ho to mariz ko waste badalne db-o-hawd 
ke saldh den. 

Aldmaten qism kohnah sozish tehdl kL — Is qism men ek bojh aur dabao 
bdin kokh men malum hota hai aur uske sdth us muqdm mep puri 
aur sujan hoti hai, aur bechaiui ke sdth mithd dard hold hai khasds 
karwat lene men, badhazmi aur badkhwdbi wdqa hoti hai, aur bure 
khwdb dikhldi dete hain, baze waqt sans diqqat se ala hai, aur 
khushkkhdnsi uske sdth hoti hai,aurghizdbakhubi tdqat badan mep 
nahin hone deti aur chehrah zard ho jdtd hai, aur tilli baze waqt 
nihdyat barh jdti hai, aurtaradm pet korokleti hai aur kindre tilli ke 
hdth ko ubhre hue malum dete haip. Yih qism bimdri ki aksar 
ildqa rakhti hai ek cachectic yd scorbutic hdlat se. Azd mep 
daurtd hud dard hold rahtd hai, aurbsjize waqt bdzuop aur zanuop 
waghairah ke post ke niche rim ho jdti hai. In pichUi auqdt bimdri 
mep ndtawdni aur Idghari bashiddat ho jdti hai aur tap-i-diq kam 
yd ziyddah mai aziyat dahindali ishdl ke paidd hoti hai yih bimdri 
amuman mabinop tak jdri rahti hai aur aksar bahut barsop tak 
magar kabhi kabhi darmiydu mep ifdqat bhi hdsil hoti hai. 

Ma4ljcd^ sozish tehdl qism kohnah kd. — Bdj mush tamil hai aiyddatar 
bashamul adwiyah mulayyan aur^muqawwiaur ta^kiudcueirdli 
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Tlie following mixture is usually given with great benefit. 

Powdered jalap. 

Powdered rhubarb. 

Powdered columba root, ^of each one drachm. 

Powdered ginger. 

Powdered cream of tartar, J 

Suiphate'of iron, ten grains. 

Tincture senna, four drachms. 

Tincture of henbane, one drachm. 

Spearmint water, ten ounces. 

One ounce and a half of this mixture to be taken daily at sis 
o’clock in the morning and to be repeated at eleven o’clock in the 
day; from three to six stools should be procured daily ; the patient 
gains strength, and the disease is gradually removed, Avhich, however, 
generally requires from three to six months to complete. Change 
of air is essentially necessary at the same time. If the spleen seems 
to suffer from relaxation, iodine should be given both intemully 
and externally. In those cases where the spleen becomes softened, 
a blister should be laid occasionally on the precordia, and an 
effervescing draught given, containing a few dro|>s of laudanum 
from time to time. Mercury in all its forms should be carefully 
avoided. In those cases attended with a cachectic or scorbutic 
state of body, the free exhibition of the vegetable acids are indicat* 
ed, such as fresh lime juice, citric acid, or good vinegar. 

Qaestionf, 

What are the usual symptoms of acute splenitis ? 

After what occurrences taking place, is a natural crisis often 
observed? 

What are the usual symptoms of the spleen having become 
softened? 

What treatment is recommended in the acute stage? 

What are the usual i^mptoms of chronic splenitis ? 

Xa what should the treatment of chronic splenitis consist? 

In eases oompticated with cachexia or scurvy, what particular 
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Nuskhe^i-murakkib marqamat<*uz zail ke dene se aksar bahut 
fifiidah hufi hai« 

Powdered jalap^ 

Powdered rhubarb, 

Powdered columba root, ^Harek ek ek drachm. 

Powdered ginger, . 

Powdered cream of tartar, J 

Sulphate of iron, das grain. 

Tincture of senna, char drachm. 

Tincture of henbane, ek drachm. 

Spearmint water, das ounce. 

Derh ounce is nuskhe mixture ka har roz chha baje subah ke 
istamfil men fiwe, aur phir gyarah baje subah ke diyd jdwe. Tin 
®c chha daston tak chdhiye ki har roz l&e jawen,isse mariz kotfiqat 
hot! hni, aur bimdri batadrij rafa ho jati hai, magar tin mahine se 
chha mahine ke arse tak amuman bilkul bimdri rafa hoti hai, aur 
is asnde men tabdil db-o-hawa ki bhi nihdyat zardr hai. Agar aisa 
malum ho ki tehal ko zauf o nihafat se dzdr pahunichd hai to 
iodine kliilawen bhi, aur lagdwen bhi. Un halaton men jahdn ki 
tchdl muidyam ho gai hai kabhi kablii ek blister rakhnd chdhiye 
precordia par, aur eflfervesciug mautad mushtamil chand qatrahde 
laudanum se kabhi kabhi di jawe. Tamam adwiyah sakhte simdb 
na deni chdhiye. Un hdlaton men jinkesathhdlat jismki cachectic 
yd scorbutic hoti hai to bakhubi dend nabatati tezdbon kd mundsib 
mutsawwar hud hai, misl tdzab araq limun aur citric acid yd 
achchhe sirke ke. 

Sowdldt, 

Kyd hain aldmaten qism shadid drzah sozish-i-tehdl ki ? 

Bad kin wdrddton ke waqa hone ke yih khds bimdri aksar 
dekbi gai hai? 

Kyd hail! dm aldmaten tehdl ke muidyam ho jdne ki? 

Kyd hai^ farzi bdis drzah sozish-i-tehdl ke ? 

Kyd ildj tajwiz kiyd gayd hai hdlat shadid men? 

Kin chizon se ildj qism kohnah drzah sozish-i-tehdl kd imish- 
tamil hai ? 

Jab ki tehdl dzdr pdt! hai iauf*o-&aq&hat se, to kyd l^hda dawi 

tumhAn dATii AhfthivA? 
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TONSILITIS VEL CYNANCHE TONSILARIS; INFLAMMA- 
TION OF THE TONSILS. 

Sympioms , — ^If both tonsils are inflamed, on opening the pa- 
tient's mouth, 70U will see two large red balls, one on each aide of 
the throat, which may be felt also externally. There is very severe 
pain extending into the ear, particularly when any effort is made 
to swallow; sometimes one tonsil only is affected at a time, at other 
times the disease will shift from one to the other. The inflamma- 
tion produces heat, swelling and hardness; there is fever, the 
pulse quick, the skin hot, redness of face, urgent thirst, and the 
tongue very foul. The disease may terminate in resolution or 
auppuration; the formation of pus in the tonsils is known by the 
pain of the acute stage becoming gradually more dull or obtuse, 
breathing and swallowing is more difScuIt, and by the peculiar 
aound of the voice; as the abscess increases in size, the patient is 
unable to speak. This disease is generally caused by exposure to 
the cold and wet, especially if the patient has lately been under 
the influence of mercury. 

Treatment , — ^In severe cases, general bleeding is indicated, but 
in milder cases apply leeches to the throat, afterwards foment the 
part with hot water, and put on a large warm bread and water 
poultice to encourage the bleeding. After the leeches, if you find 
there is still some slight inflammation left, apply a blister, but 
never do this until you have first tried the effect of leeches, or 
that you see the patient is so very weak that he cannot stand the 
bleeding from the leeches. Puncturing the tonsils with a lancet 
has afforded considerable relief, and allows any matter there may 
be to flow out. You should then give a full purging dose of 
calomel, placing it dry on the tongue, and follow it up in four 
hours with castor oil. The inhalation of hot water is very agree* 
able to the patient, by relaxing the parts, as are also gargles com- 
posed of vinegar, honey, and rice or barley water. If the patient 
is weak, you must give nourishing food, as broths, jelly, and 
sometimes allow a little wine. If the inflammation is active, it 
must be treated like any other inflammation; if passive, it requires 
only local astringents and stimulants, such as a gargle composed 
of a docoction pf seneka root^ with red pepper and brandy. 
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TONSIIITIS, YANE SOZISH.LLAUZTAIN. 


Aldmaien , — Agardoaon lauztain men sozish howe to bariraqt 
kholne mariz ke munh ke ek ek baii golisurkh raiig ki donoii taraf 
balq ke dikliUi deti hai. Dard shiddat se phaiikar k^n men hot& 
liai^ khasus us surat men ki kisi cfaiz ke nigalne kd qasd kiy& jdwe. 
Baz auqdt sirf ekhi lauztain men se sozish hoti hai^ aur baz marta* 
bah ek se taraf diisre ki intaq^l karti hai. Sozish men harfirataur 
am&s aur saldbat pai j&ti hai ; bukhdr raht^ hai^ aur nabz tez aur 
jald chalti hui, aur chehrah surkh, aur tishnagi shadid, aur zub&u 
bahut ghalfz hoti hai. Sozish yS to khul jati hai, yd pak jdti hai; 
shandkht par jane pib ki lauztain men istarah se ho sakti hai ki 
dard shadid darjah badarjah khafif hotd jdtd hai, aur dam lend 
aur nigalnd ziyddatar dushwdr hold hai, aur dwdz ek khds qism 
ki ho jdti hai aur jiun jiun dumbul qad pakartd jdtd hai usi qadar 
mariz bolne se dri hotd jdtd hai, yih marz aksar basabab rahne ke 
sardi yd nami men hotd hai, khasus us surat men ki pahle mariz ko 
pdrd mild ho. 

Maqljah. — Hdlat-i*shiddat men tanqiyah dm khun kd mundsib 
hai, lekin darsurat khafif hone marz ke gale par jonken lagdwen, 
kyunki aise mauqa par fasd §e bihtar hoti hain. Bad iske muqdm 
mazkiir ko garam pdni se senkcn, aur garampdni kd poultice unpar 
lagdwen tdki khun jdri rahe. Bad jonkon ke, agar gunah sozish 
bdqi rahe, to blister lagdwen, lekin iski zarurat nahin hai,qabal iske 
ki asar jonkon kd daryaft ho jawe, yd us surat men ki mariz ko tdb 
jonkon ki howe. Basabab chird dene ke lauztain men nihdy at faidah 
hud hai, kyupki mawdd nikal jdtd hai. Bad chir kedast sdthmau* 
tdd calomel ke istarah par ki usko khushk zuban par rakkhen, aur 
badhu castor oil pildwen, karawen. Find garam pdni kd mariz ko 
bahut mundsib hogd, kyunki muqdm marz ko dhild karegd^ aur isi 
tarah se ghargharah bandye hue sirkd aur shahad aur chdwal aur jau 
ke pdni kd. Agar mariz zaif ho, to ghizd-i-muqawwi, misl shorbd 
yd jelly waghairdh ke deweri, aur baz waqt qadre wine bhi pildwefii* 
Agar sozish taraqqi par howe to us kd ildj mdnind aur sQzisho]} ke 
kiyd jdwe; aur agarthahr! hui ho to yih chdhiye ki muqdm myz par 
adwiyah qdbiz aur mutharrik misl gharghardh murattabab juabio- 
dab senekd root, Idl mircb, aur brandy ke. 
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Queiti0ns. 

What are the symptoms of tonsilitis ? 

What causes may give rise to the disease ? 

What treatment should you adopt ? 

CYNANCHETRACHEALIS; CROUP. 

This disease is peculiar to childhood^ and those infants who 
have been early weaned appear more susceptible to it than others ; 
this disease^ however, has been occasionally, though very rarely, 
met with in adults. 

Sympioms, — ^The disease generally commences during sleep, by 
a single, sharp ringing cough; the child then awakes, with a sharp 
and stridulous voice, the breathing audible, difficult and labored, 
and often accompanied during inspiration with a crowing sound: 
the face is swollen and red, the eyes suffused, pulse quick and 
hard: if old enough, the child complains that he is ehoaking, and 
asks for drink: if very young, he tosses about restlessly, and 
frequently grasps at his throat, as if anxious to remove some 
obstruction to respiration; if the disease is not cut short in its 
first stage, the respiration becomes more and more labored and 
wheezing, the debility of suffocation then sets in, the countenance 
pale, the lips livid, the eyes languid, the iris with less color than 
natural, the pupils dilated, the tongue loaded and with purple 
edges, thirst considerable, the skin much less hot and clammy, 
the extremities become cold, the stools dark and foetid, coma or 
convulsions set in, and the child dies between the third and fifth 
day. 


Treatment. --’•On the first sound of the ringing cough, the child 
should have a drachm of ipecacuanha wine in a table spoonful 
of warm water every quarter of an hour until nausea is produced, 
which should be kept up for ten or twelve hours; at the same time, 
apply to the throat a flannel bag filled with hot salt, which causes 
a copious perspiration, and very often checks the disease at once. 
If fever and difficulty of breathing exists, blood should imme- 
diately be taken from the hand or arm, and if a sufficient supply 
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Sixwdldt. 

Ky& al&maten sosish^i-^laustain ki hoti bain ? 

Kin b&} 80 ii se yik mars paidd hotd hai ? 

Kyfi ildj karnd chdhiye ? 

CYNANCHE TRACHEALIS; YANE CRUP. 

Yih marz khdskar bachpan men hotd hai^ aur we atfdl jinkd 
diidh jald cbhu^yd jdtd hai nisbat auron ke ziyddatar mnbtild 
is marz ke bote bain; yib marz kabbi jawauori ko bbi ho gayd 
baij magar shdz. 

Aldmaten . — Ylh marz amuman sote men shuru hota bai, sdth ek, 
anr tez aur kbunakdar khdnsi ke ; bacbchd us waqt jdg utbtd bai, 
sdtb ek tez past dwaz ke^ aur awdz cbalne sans ki sundl deti bai^ 
aur dam diqqat aur musbkil sc did hai> aur aksar dam lene meni 
ek tez dwdz nikalti hai^ aur cbebrab pbiila bud aur siirkb beta bai^ 
aur dnkhen guldbi^ nabz tez aur sakht hoti bai^ aur agar bacbcha 
bard botd bai to gala ghutne ki shikayat kartd bai^ aur pdni 
mdngtd bai^ aur agar kam san bota bai to nihdyat beebain aur 
muztir rabtd hai^ aur bar bdr apne gale ko pakarta bai, goyd 
wdste batdne rukdo kc jo ki mdnab tanaffus bai, aur agar marz 
pable bi darjab men dafa nahm kya jdtd, to amad-o-raft dam k! 
ziyddatar dusbwar aur tahlil karnewdli bo jdti bai. Bad is ke 
zauf aur gbutnd gale kd sburij bold bai, cbebrab zard, aur bonth 
nile, aur dnkben pazraurdali boti bain. Tabai rang qaus quzah 
kd pbiku ho jdtd hai, aur putliydn pbail jdti bain, zubdu par mail 
hota hai, aur kindre us ke arghawdm. Tisbuagi basbiddat aur jild 
jism ki kam garam hoti hai, aur cbipakti bai. Hdtb pdnw sard 
rahte bain, aur dast siydh rang ke aur mutdfin dte hain. Aur 
gbaflat yd tashannuj shunt ho jdtd bai, aur bacbcha tisre din se 
pdncbwen din tak mar jdtd hai. 

Mad^jah . — ^Barwaqt awwal sunne dwdz kbunakdar khdnsi ke 
cbdliiye ki bacbcha ko ek drachm ipecacuanha wine kd chamebe 
bhar garam pdni men pdo pdo gbante ke fdslab se dete rahen, 
tdwaqteki mdlisb^i-dil paidd bowe, aur mdlisb-i-dil ko das yd 
bdrab gbante tak qdyam rakbnd cbdhiye, aur isi arse mesL gale 
par pdrohab flannel ke garam namak se bhari hui tbaili la^weni, 
kyuigiki isse pasind ifrdt se dtd bai, aur aksar marz ko.dafa kar 
detd bai. Agar bukhdr aur diqqat tanaffus margdd bo to fauran 
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cannot be procured in this manner, then open the jugular vein : if 
the child is under two years of age, take from two to five ounces, 
if under eight years, take from three to eight ounces of blood, 
which will be about the proper quantity. The lower extremities 
of the child should be placed in a bath of the temperature of 
ninety-eight to hundred degrees, and two or three grains of calo- 
mel given every third hour; the calomel ought to move the bowels 
after the second or third dose; if it does not do so, a tea spoonful 
or two of castor oil should be given. If reaction takes place, a 
second bleeding must be had recourse to. By adopting these 
active measures, the respiration becomes less labored, the cough 
loose, and the fever abates. Should the disease have run into the 
second stage before assistance has been obtained, then recourse i 
must be had to continued emetics : when vomiting has been pro- 
duced, it must be repeated every two or three hours, as long as 
the strength will admit of it. A blister should be applied to the 
chesiy and not to the throat. Calomel may be given in conjunction 
with the antimonials, to the extent of two or three grains every 
second or third hour. If the child is cold and sinking, wine, 
burnt brandy, or ammonia must be given, but these remedies are 
only to be employed when all others have failed. Wheii the child 
becomes convalescent, great attention must be paid to its diet; he 
should be carefully and sufficiently protected from the damp and 
cold easterly winds. 

Questions. 

At what age does the disease generally appear ? 

What are the symptoms of croup ? 

What treatment should you adopt, when the child is first 
attacked ? 

When the second stage has set in, what should you do ? 
VARIOLA; SMALL POX. 

This disease is divided into two varieties, viz., the distinct and 
the confluent. 

Symptonu cf Ou dislinel variety , — The pustules do not touch each 
other, and are comparatirelj few in number: there may be one, two, 
three or a dozen; but if there be a larger quantity, they are 
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khtin M*ii yi hdth se lewen, aur agar is tarah se khun kdff nS 
to jugular vein yaue rag habulwarid kholen^ aur agar bachcha do 
baraa se kam umr bo to do se pdnch ounce tak, aur agar 
baras se kam ho to tin se dth ounce tak khun lewep, kyunki yih 
mun&sib miqddr hai. Pdniir bachche ke garm pdm men jis men 
garmi athdnwcn darjah se sau darjah tak howe, rakkhep^ aur do 
yd tin grain calomel tisre ghante dete rahcn, do tin mautddop me|i 
chdhiye ki is dawd se dast dwen aur agar na dwen to bamiqddr ek 
yd do chdh ke charache ke arandi kd tel pildwen. Aur agar 
reaction wdqa howe^ to dobarah khiiu lend pur zarur hai. Basabab 
in tadbfroTi ke diqqat-i-tanaiFus men farq par jdtd hai, aur khdnst 
dhfli aur bukhdr kam ho jdta hai. Agar marz dusre darjah par 
pahunch jdwe qabalaz shuru hone ildj ke to adwiyah muqai 
mutwdtir den, aur jab ki qai and shuni ho jdwe, to do yd tin 
ghante bad dete rahen, tdwaqtcki ki taqat rahe. Blister chhdti par 
lagdwen, magar gale jiar nahm. Calomel bashamui adwiyah anti* 
mony ke bamiqddr do yd tin grain ke do yd tin ghante bad dete 
rahen. Agar bachcha sard ho aur hdl ghair hotd jdtd ho, to wine 
yd jalnewdli brandy yd ammonia deni chdhiye, magar in ildjon ki 
taraf us waqt ruju karen ki aur ilaj mawassir na hue hon. Jab ki 
bachcha sihat hasil karne lage, to us ki ghizd men bahut ihtiydt 
chdhiye, aur usko nami aur purwd hawd se bal^hubi mahfdz 
rak&hen. 


Smvdldt^ 

Kis umr men yih marz amuman Idhaq hotd hai ? 

Kyd aldmatep marz crup ki hoti haiiTi ? 

Jab ki awwal yih marz Idhaq howe to kyd ildj kareii ? 

Agar bachcha ko bar waqt shuru hone dusre darjah ke dekhenj 
to tab kyd ildj karen ? 

VARIOLA; YANE sITLA. 

Yih bimfiri maoqasim hai do qism men, yanc mutf&wat, aur 
mujtama. 

41 dmttten . — Oism mutf&wat ki yih haig. Ablah ek ddare ke 
Xauttttsil nahlg hote, aur tadfid meg bhi kam bote baig. Is qisiu' 
ki Mmiri meg barwaqt nikalne d&nog ke buVh&c kam ko j&tA kai: 
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In this form of the disease the fever decreases when 
i;he eruption occurs, and when it is complete, the feverishness is 
nearly gone. The disease shows itself generally about fourteen 
days after infection, and the commencement of the fever is com-^ 
monly well marked, being for the most part a sudden and severe 
rigor, followed by excessive heat, pain in the head and back, 
nausea, pain at the pit of the stomach, weakness and giddiness, 
with disposition to heavy sleep. In children, the first symptom 
is a convulsive fit; on the fourth day inclusive, or it may be forty- 
eight hours from the commencement of the fever, the second stage 
begins; an eruption of small, red, elevated pimples shows itself, 
first upon the face and neck, and subsequently on the rest of the 
body, being completely out, in a period, varying from twenty-four 
hours to two or three days. The eruption is not confined to the 
skin, being often extended to the mucous membrane of the mouth 
and throat, and sometimes to the ^Hunica conjunctiva^^ of the 
eye: the pimples grow larger and higher, their increase in size 
being attended with pain in the jaws, and general redness of the 
skin. In two or three days from their first appearance, they 
become vesicular, each vesicle containing a straw colored fluid, 
and depressed in the centre. Prom day to day, the redness and 
swelling of the skin increases, and is accompanied with pain, the 
face becomes swollen, so that the eyelids arc usually closed ; the 
hands and fingers also swell. The distinct cells in the vesicles 
gradually run together, and losing the central depression, they 
point and form pustules, filled with a thick yellowish matter. 
This process, called ripening, is completed about the eighth day 
from the commencement of the fever. The pustules are then about 
the size of a pea. On the eleveutli day, the swelling and inflam- 
mation of the skin on the body and face decline, and the pustules 
on these parts dry up and form scabs, which fall off about the 
fourteenth or fifteenth day, leaving behind them a scar in some 
cases peculiar to this disease. The pustules on the hands remain 
a day or two after the others, and often break and leave tronble- 
soi^e sores. 

TreiUmmt of distinct small pox , — As soon as the disease shows 
itself, the patient should be confined to his room^ which should be 
large, airy and darkened : warm diluents, such as tea, rice or bar<» 
15 
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aur jab ki d&ne bilkul nikal &te hain tobukhdr bar&en&m raht& hai* 
Oarib chaudali dia bad asar marz ke jih bim&ri aksar apne 
taigi z&hir kartf hai, aur tapbi se sbandkbt is marz ki hoti 

hai, kyunki wuh aksar yak&yakaur sakhtshiddatsebote bain, jis ke 
bad ziyddati har^rat ki anr dard sir^ aur dard pusht^ aur 
dib aur dard fam medeb^ aur ndtawdnb aur daur£n^ aur khw^bisb 
w^te gabri nind ke hoti hai. Bacbchon men pabli aldmat is marz 
ki yih hoti hai ki unko tasbannuj hot^hai; cbauthe din sh&yad 
artalis ghante bad blii £.buni tap se dusra darjab sburu hoti hai ; 
Dane basurat chhotb surkb, ubbri liui pbunsiyon ke awwalchebrab 
aur garden par aur bad az% bdqi jism par nikalte hain, aur cbau- 
bis ghante se do y& tin din ke arse tak bilkul bdbir nikal ate baiii. 
Yih bukhdr sirf jild badan par hi nabin nikalta hai balki jhilli tak; 
munh aur halq ke phailtS, hai, aur haze ankh ke tunica conjunctiva tak. 
Ddne jald ziyddah bare aur ziyddah unche ho j^te hain, aur unke 
barhne ke sath dard jabron ka hota hai, aur tamSm badan post 
fiurkh ho j^td hai. Bad do ya tin din ke unke pahle zahur se wuh 
abladdr ho jdte hain, aur har ek :1blah men gbds ke rang kd raqiq 
muwdd hotd hai, aur bich men se past ho jdte hain. Roz baroz 
surkhi aur amas post kd ziyadah ho jata hai, aur uskc sdth dard 
bhi hotd hai, chehrah is qadar suj jatd hai ki palken aksar band ho 
jdti hain, hdth aur ungliydn bhi phul jdti hain. Faslahddr garhe 
dblon ke batadrij apas men mil jdte hain aur bad zdyal hone bich 
ki pasti ke wuh basurat phunsiyon ke dikhldi dete hain, jin men ek 
ghaliz zardi maial medeh bhar jata hai. Yih hdlat jis kopukhtagi 
kahie hain qarib dthwen din ke dghaz tap se kamdl ko pahunchti 
hai, aur tab dblah qarib miqdar matar ke ho jdte hain. ' Gydrahwen 
din siijan aur warm jism aur chehrah ki jild kd ghattd hai, aur 
6blah in muqdmon ke khushk ho jdte Lain, aur chhilke hokar 
jhar jdte hain. Chaudhwenydpandhrawendin badjhar jdne chhil- 
kon ke zakhm baz hdlatop men baqi rah jdte hain, aur yih bdt ^ds 
isi marz meix boti hai, yih phunsiyan hdth par nisbataur muqdmo^ 
ki phunsiyon ke ek yd do din bad tak rahti bain, aur aksar tut jdne 
ae taklif dabindah zakhm bdqi rahti bain. 

' Ma4ljoh mulfdwat gism chethak kd . — Bafaur is ke ki bimdri 
zahur kare, cbdhiye kimariz ek aisemakdnmepirakkbdjdwe 
to kx ba|d aiir havrdddr aur tdrik ho, garam raqiq cbizeiji xnitl cbdli 
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ley water may be given to any extent, and his fdod to consist ot 
the lightest and most digestible kind that can be procured^ snob 
as oatmeal and barley broth, or roasted apples. After the fourth 
day, o]^iates should be given at bed time to allay the irritation. 
Should there be no diarrhoea, the bowels should be gently moved 
by enemas or mild aperients, as rhubarb and magnesia or manna. 
Should the fever run high in plethoric persons, it would be well 
to bleed either generally or locally, to relieve the head or chest. 
If the weather should be cold or damp, and there be a large erup* 
tion, the patient should be kept continually to his bed, with only 
sufficient clothing on to prevent any sudden check to the eruption. 
When the disease is going off, mild nutritious food may be given, 
and if there be restlessness, an occasional anodyne. Stimulants 
are not often required, and should be given with the greatest cau- 
tion. The state of the bowels should be carefully watched, and a 
mild laxative given occasionally. 


Symptoms of the confluent form of small pox , — In this form of the 
disease, the pustules arc very numerous and run together, the 
fever is violent and of a typhoid character, the pulse is not so 
strong, the patient is very weak. The symptoms in the first stage 
are similar to those in the distinct’^ variety, but more severe and 
violent; the fever running higher and being accompanied by con- 
siderable nervous excitement often amounting to delirium. The 
eruption appears generally on the third day, coming out earlier 
than in the distinct’^ form, but the fever does not dimmish ia 
TKiience upon tbe commenoement of the second stage as it does in 
the "distinct” form. At first the eruption has nothing peculiar 
ia itself; but in a day or two you will perceire that the pustnla 
does not rise so high or fill so much as usual, and by degreM 
tihose <m tbe face mn into one another and form one oontuiuoaa 
hag, containing a thin bloody fluid instead of pus. The faoa 
becomes considerably swollen, and as the confluence takes place it 
loses its red cetor, and becomes white and pnfify. About the 
eighth day, the covering of the posttdes changes to a duaky eoler* 
aLitbttrab^ and dMk h^vaidii fmtid loahi are fenaedi; towaida 
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yi ch&wal ke pfioi y& dsh-i-jau, ki ji« qadar cMhes "de takie ItidOji 
aur ask! ghiad musbtaiail bo nib&yat subak aur oibfiyat qfibil basin; 
hoae ki qism se, jo ki b&ham pabuQch sake misl oatmeal, ear ja» 
k& sburbd y& bbune hue sebop ke. Bad chautbe din ke adwiyab 
khw&b^iwar wdste kam kame sozish ke sote waqt deni cb&hiyeft^ 
Agar dast na ite bon, to &nten bamul&imiyat barkat di jiweGi b&Oi 
picbkdriyon mul&yam adwiyah ke, misl rewand cbini aur magnesia 
aur manna yane sbirkhisht ke. Agar un logon ko jio ke jism men 
khun ziy&dah hai tap ki sbiddat howe to tanqiyab £m yi kb&akhiiis 
kH mundsib hai w^ste taskin sir y^ sinah ke. Agar mausam sard 
yi martub ho aur daueh^e cbechak bakasrat nikle bop to chihiye 
ki mariz bameshab rakkh^i jdwe uske bistar par, aur is qadar kdfi 
kap^ orhe rahe ki daf^tan bukhdrdt nikslne se band na bo jdwe. 
Jab ki ^rzah mazkiir rafa hot£ jdtd hai to muMyam taqwiyat dahindah 
ghiz^l di sakti hai, aur agar mariz ko beqarariho to kabhi adwiyah 
kbw&b^war de sakte bain. Adwiyah mutharrik ki aksar sardrat 
inahfa hoti, aur agar dewen to bahut soch samajh kar. Hdlat rod(^ 
ki bahut hoshy£.ri se malbiiz rabe aur kabbi kabhi ek khafif miuhil 
diyd j&we. 

41 dmateQ qisui chechak mujtamqi ki . — Is qism men bimdrf mazkdr 
ke ibiab beshumdr bote bain, aur dpas men mil jdte bain, tap 
shadid aur ek typhoid qism ki hoti hai, nabz bahut qawwi 
nahin hoti, mariz bahut nitaw^n bo jdt& hai. AUmaten daijah 
awwal ki waisi hi hoti bain jaise ki qism mutfdwak men 
hoti hain> balki ziy&datar sakbt o shadid ho jdti hain, aur dbiddst 
tap ki bbi ziy&dah hoti hai, aur uske sdth nihdyat tahxik rag 
o putthe ki hoti hai, aur aksar hdlat hizydn ho jdti hai. Nikafaid 
ddnon kd aksar tisre din zabir hotd hai, aur d&ne checbak ke 
bahir nikal dte hain ziyadah jald banisbat qism mutfdwat ke, Ickin 
sakhti tapki nahip hoti, dghdz daijah doyam par jaise ki wuh kam 
hoti hai qism mutfd wat men* Awwal dduon men k<d khis chisnaliin 
hoti, lekin ek do din men dblah is qadar nahin uhharte aur is qadar 
bharte jaise ki hameshah aur batadnj ddne chehrah ke ek ddam 
se mil jdtehain aur ek hamwdr ke se ban jite hain, aur tis men ek 
raqiq kuchh lahusa bajde r!m ke hotd bai. Chehrah nih&yat s<y 
jdtd hai, aur jab ki hajdm wfiqa hotd bai wuh apni surkb rangat ko 
kko deti bai, aur sufed aur rfmdir bo jdtfi bai. Qarib cBn 

ka post kblon k& siykh ho j4(k hai, yd irah ahaq ho j&ti hai, aw 
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the twentieth day, large scabs fall off, disclosing ulcerations of the 
skill and leaving pennanent pits and seams. About tlie tenth or 
eleventh day, a secondary fever sets in^ attended with a variety of 
distressing symptoms: the skin becomes dry and hot^ with a 
quickened pulse^ white tongue^ and thirst ; there is often violent 
delirium or coma present, or that peculiar affection of the nervous 
system resembling '^delirium tremens.” The chest is liable to be 
affected, especially the pleura, which is often the seat of sudden 
and fatal inflammation. Boils and abscesses may also form in 
different parts of the body, as well as hemorrhages from some of 
the passages. Gangrene of the genitals frequently takes place, 
and usually proves fatal; there is often severe opthalmia causing 
sloughing of the cornea. 


TVeatmeni of confluent small pox . — Great care is required at the 
commencement to prevent the fever attaining a dangerous height. 
When the secondary fever has set in, you should give diluent 
drinks, occasional aperients, and if there be irritation and restless- 
ness, opiates. It is seldom safe to bleed at this late period. In 
bad cases of secondary fever, there is often great debility, coldness 
of the extremities, and typhoid symptoms. A similar state is 
often produced by the drain of matter from the pustules when 
they are very numerous, and sloughing sores upon parts of the 
body exposed to pressure. Under these circumstances, wine, 
tonics and stimulants are called for, as the only means you have 
of supporting the patient’s strength. Children should have their 
hands confined, to prevent them scratching the pustules on their 
faces. The pustules do not require any particular local treatment; 
if they become hard, anoint them with a little sweet oil, or dust 
them with starch or other dry powder, when they are discharging 
thin bloody matter. Change of air will be highly beneficial wben 
tiie patient is convalescent. 


Questions. 

How many varieties of small pox are there, and what are they 
ealied; 
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siyfili phore xnulftfin chhilke banjate hain, aur biswep din %are 
bare chhilke gir parte haip, aur jild badau men ae zakhm zfihir 
hole hain aur hameshah ko ghdf rah jdte haip. Qarib daswen 
ya gydrahwen din ke, ek dusri qism ki tap shnru hotii bai, 
aur us ke sath mukhtalif taklif dahindah aldmaten hoti bain, 
jild badan ki khushk aur garam ho jdti hai, nabz tnnd, znb&n 
sufed, aur tishnagi hoti hai, is men aksar h^Iat-i-hizy&n yi behosM, 
yd yih ki ek khds dard rag o putthe ka mushdbah marz delirium 
tremena ke hota hai. Chhati men basabab is marz ke khalal ho 
saktd hai^ khasusan ghashaurriyd men jis men yakdyak mublik 
sozish & jdti hai. Phunsiyan aur dumbul bhi mukhtalif ajzfii jism 
par ho jdte bain, aur bhi bazi rahon se khuu jari botd hai. l^bnsya- 
tain aksar sar jdtc hain^ aur aksar mariz haldk ho jdtd hai; is 
marz men aksar dukhnd ankhon ka wdqa hota hai jinke sabab se 
qarinah men chhichre ho jate hain. 

Madljah qism mujtama chechak kd , — Aghdz marz men bari 
ihtiydt is bdt ki rakhni zanir hai ki tap is qadar shiddat na pakre 
ki jisse mujib khauf o khatr ho. Jab ki dusri tap shurti ho, to 
chdhiye ki ashriibah raqiq aur kablii kabhi adwiyah muldyyan aur 
agar sozish aur beqarari ho to adwiyah khwdbdwar dewen. Is 
pichhlc waqt men khiin ka lend nihdyat khatmdk hai. Barsdrat 
bad qism ke hone tap sdni ke aksar bari ndtawdui aur sardi hdth 
pdnw ki aur alamaten tap typhoid ki hoti hain. Aur aksar basabab 
nikalne mawdd ke phunsiyon se hdl tap mazkur kd sd guzartd hai 
jis stirat men ki phunsiyan beshumdr hon aur chhichre par jdwen, 
aur zakhmazde jism ke daben. Aisi suraton men shardb augur aur ad- 
wiyah muqawwi aur mutharrik wdste madad tdqat mariz ke den kyunki 
sirif yihi tadbir bahdl rakhne tdqat mariz ke hai. Is nazr par ki 
bachcha phunsiyon ko chehrah ki na nochen, unke hdthbdndh diye 
jdwen. Lagdnd kisi dawd kd phunsiyon par, darsurateki sakht ho 
jdwen zanirat nahin rakhtd lekin gunah mithd tel mal den, yd un 
par koi khushk powder chhirak dewen, jis surat men ki uu men, 
raqiq medeh khiin dlud nikaltd ho. Jab ki mariz ko ifaqdt hdail 
hai, to tabdil db o hawd bahut mufid hogd. 


Sawdldt. 

Kitne aqsdm chechak ke hain, aur unko kyd kyd kahte haigi ? 
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' What at« the symptoms of distinct small pox ? 

What tioitmeut should you adopt in the distinct form of the 
disease ? 

Deseribe the symptoms of the confluent form of the disease, 
«id the meaning of the term. 

What otgan in particular is very apt to become inflamed in this 
variety of the disease ? 

What treatment should you adopt at first in the confluent form 
cf the disease F % 

What takes place generally about the tenth or eleventh day in 
the confluent form of the disease ? 

In bad cases of secondary fever, vrhat is often the state of the 
patient, and vhat should you then do ? 

VARICELLA; CHICKEN OR SWINE POX. 

Syn^oms.—The eruption is preceded by more or less fever, and 
first appears on the back, neck and breast, the face being com- 
paratively free, coming out suddenly in the form of little blisters, 
about the sixe of split peas, and filled with a transparent straw- 
colored or yellow lymph. These vesicles may be oval, pointed^ 
round, or may be confluent, thus constituting the four varieties. 
Snoeessive crops of vesicles come out, which is characteristic of the 
disease, not occurring in any other of the eruptive fevers. There 
Is Osnally a slight degree of redness of the skin round the vesicles, 
accompanied with itching. About the fourth or fifth day they 
begin to dry up, turning into brown gummy scabs; these crumble 
off in the course of a week or ten days, sometimes leaving pits in 
the skin. 


Treutmeni . — It is merely necessary to keep the child in bed two 
or three days, and not allow it animal food, or heating drinks. 
Towmtds the close of the disease, a mild laxative may be giten# 
and die retnm to its ordinary food must be very gradual. 


Qtteaiiotu. 

What are the symptoms of varicella ? 
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Kj& haii^ alamatep qism mutf&wat chechak ki ? 

Kjrfi ma&ljah awwal ikhtiy&r karn& ch&hiye qism mutfiwat &rsali 
chechak men? 

Baydn karo al&maten qism mujtama chechak ki aur mane ua 
lafz ke ? 

Kaun se az& men kh&skar is qism ki bim&ri men sozish d j&ti 
hai ? 

Ky& ilfij awwal ikhtiydr karnfi ch^Lhiye qism mujtama bim&rC 
mazkur men ? 

Kyfi wfiqa hot& hai amuman qarib daswen yd gydrahwen din kc 
is bimdri qism mujtama men ? 

Buri hdiatoijL men tap-i-sdai ki hdiat mariz ki aksar kyd hoti haij 
aur us surat men kyd karnd chdhiye ? 

VARICELLA; YANE CHICKEN YA SWINE POX. 

j^ldmaten, — Danon ke nikalne se pahle ziyadah yd kam tap hoti 
hai, aur awwal ddne zahir hote hain, pusht, aur gardan, aur sinali 
par, aur chehrah banisbat in azd ke un so mahfuz rahta hai, aur 
nikalte hain dafaian basurat chhote chhote dbloii ke qarib dali 
hui matar ke, aur in men ek shafaf straw yane ghas ke rang 
ke, yd zard ratubat bhari hoti hai. Yih ablah ho sskte hain 
baizdwi, yd nokdar, ya miidawwar, yd hajum men bhi hosaktehain^ 
aur is tarah inki char iqsam hoti hain. Mutwdtir guchchhe 
dblon ke bdhar nikdl ate hain jo ki khasah hai is bimari ka, aurkisi 
qism ke bukhar men jis men dane nikalte hain yih bat nahin hoti. 
Is marz men thori si surkhi jild ke gird dblon ki hoti hai, aur uske 
sdth khdrish bhi hoti hai. Qarib chauthe ya panchwen din ke weh 
khushkhone shurii hotehaip, aurmutbaddil ho jate hninbichbhure 
gondddr chhilkon ke, yih tutkar jhar jate liainek haftahyd das din 
ke arsa men, lekin baze waqt jald badan men garhe chhor jate haip. 

Matflfah, — Sirf yih bat zardr hai ki do ya tin din tak bachchako 
uske bistar mep rakkliep, aur use ghost ya ashriiba garam na dept. 
Barwaqt ikhtitdm marz mazkur ke ck khafif sd julldb diya jd sakta 
hai, aur mariz Idyd jdwe batadrij uske mamuli aur hameshah ki 
ghizd par. 

Sawdldi. 

Kyd haip aldmatep drzah varicella ki? 
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How maxij Tarietiei of emption are theroi wd how are they 
dmgnated ? 

What peculiarity is there in this disease^ whieh does not occur 
in any other of the eruptive fevers ? 

What treatment should you adopt in this disease ? 

VERMES; WORMS. 

Sympiom $, — Worms may be suspected to be present when a 
child looks pale^ and grows emaciated^ while his belly swells and 
becomes hard: there is a gnawing^ burnings or twisting pain felt in 
the stomach or about the navel. The appetite is usually precarious^ 
at times voracious : the breath is foetid^ and the bowels deranged, 
being alternately purged or costive, and much mucus passes in the 
stools. The child picks its nose, or it has great irritation at the 
rectunii and if it is old enough, complains of faintness from the 
irritation causedby the worms. Its sleep becomes unquiet, subject 
to start up, or suddenly awakes from its sleep, it grinds its teeth, 
the eyes look fixed, and the pupils dilated; there is listlessness, 
restlessness, or great depression of spirits; sometimes there is pain 
in the head or even convulsions; the pulse is quickened, the breath- 
ing hurried, oppressed or difficult, accompanied with a dry con- 
vulsive cough. There are three varieties of worm found in the 
human intestines, viz. the ascaris lambricoides,’’ or long round 
worm, which resides in the small intestines and causes colicky 
pains about the navel with faintness, also great emaciation and 
voracious appetite ; — the ascarides” or thread worms : these reside 
in the large intestines, particularly the rectum, and may be often 
seen in great numbers in the stools, looking like pieces of cut thread ; 
they often creep from the rectum, and may be found in the bed 
clothes^ or seen clustering round the anus; the itching and irrita- 
tion felt in the rectum, generally increased in the evening, is a 
characteristic sign of their presence ; — the tcenia’^ or tape worm, 
this last variety is 'more frequently found in the adult, and has 
often been seen ten or fifteen yards in length. 


7 
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X3& meni Idtni qkmesi cUbe kf koti hai^ anr kistarah irek niikia 
ki gaf ham? 

Is bfmfiri meijL imh kaunsf khaadsiyat hai jo ki nahiii wjiqa hot! 
hai kisi aur nika|ne w&le d&no9 men? 

Kyd ildj ikhtiydr karna chdhiye is bimdrf men ? 

VERMES ; YANE KIRM-I-SHIKAM. 

AldmatcQ ^ — Jab ki bachcha zard dikhlai de^ aur rozbaroz ndtawda 
hold jde^ to yih gumda bo saktd hai ki uske pet men kim hain ; 
uakd pet pbdl jatd hai^ aur sakht ho jdta hai^ medeh mep yd qarib 
ndf ke sozindah yd pechishddr dardbotd hai, « Ishtahd hameshah be* 
aabdt hot! hai^ magar baze auqdt bahut tanaffus mutaffiu hold hai, 
aur rodeh basabab iske ki kabhi ishdl aur kabhi qabz rahtd hai 
betartib ho jate hain, aur daston men bahut dnw dti hai, bacbchd 
apni ndk ko khujldtd hai, yd uske miqad men ek aozish hot! hai, 
aur agar wuh kdfi bard hotd hai to wuh shikdyat zauf ki us 
sozish se rakhtd hai jo ki babdis kiron ke paidd hot! hai. Bach* 
chd drdm se nahm sota, dam badam chaunk partd hai, aur 
dafdtan sote sote jdg uthta hai, aur apne ddnt chabdtd hai, aur 
dnkhen pathrd jdti hain aur putUydn ban ho jati hain. Is mars 
men ghaflat aur baqardri yd nihayat zauf-i-hawas hotd hai aur b^e 
auqdt dard air yd tashaunuj hotd hai, nabz tund ho jdt! hai, aur 
dam jald jald did jatd hai, aur uske due jdoe mentaklif aur diqqat 
hot! hai, aur uskesdth ek khushk tashannuj kesdth khdnsihoti hai. 
Insdn ke rodeh men tin iqsdm kiron k! hoti hain, jink! tafs!l yih 
hai. ^^Ascaris lambricoides” yane lamba mudawwar ki^ jo ki 
chhoti dnton men rahtd hai, aur bdis hotd hai qulinj ke se dar- 
don kd, qarib ndf ke sdth halat ghash! ke, aur is men bare 
bare dast ate hain, aur bhukh aiyddah hoti hai. Ascarides'* 
yane sut ke se kire: yih rahte hain bari dnton men, khasdsan 
miqad men, aur aksar bakasrat dekhe jd sakte hain daston megi, 
aur dikhld! dete hain misl katre hue sut ke tukron ke, weh aksar 
chalte hain miqad se aur dekhe jd sakte hain bistar ke kapmi^ 
mep yd unkd guchhd gird miqad ke dikh^ detd hai, aur khdrish 
aur sozish kdpch men malum hoti hai, aur yih shdm ke waqt aksar 
ziyddah ho jdti hai, aur hai ek khds aldmat unki maujddg! k!. 

Tonia" — yih akhir qism hai, aksar pdi gai jawdn admiyop mep, aur 
aksar dekh! gai hai das yd pandrah gaz lambdn mep. 
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7Wa6»«ii/.>-As turpentine generally acts against all kinds of 
worms, and may be safely given to very young children, you 
should administer this medicine in doses of half a drachm to one 
drachm of the oil of turpentine mixed in a little milk, two or three 
hours after a meal, and not on an empty stomach, following it up 
with castor oil two or three hours after ; in adults, the dose may be 
increased to one or two ounces : persons should remain quiet after 
taking this medicine, as it is very apt to irritate the stomach and 
cause vomiting. The thread worm is speedily removed by injections 
of turpentine and rice or barley water; the medicine should how> 
ever be taken internally also. The food should be nutritious, or 
even occasionally stimulant, salt being freely eaten at meat time. 
Injections also of sulphate of iron, from two to five grains, 
with four ounces of water for a child, will be often found very 
serviceable. 


Questions. 

What are the usual symptoms of a child having worms ? 

How many varieties of worms are there found in the human 
intestines, and what are they called ? 

What treatment should you adopt for their removal? 

What kind of food should you give those laboring under this 
affection? 
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Maftjah . — Cfausiki tarpentine aksar amal karU hai barkbillf 
tamdra qismo]} kirogi ke, aur diyd jd saktd kai bahut chho^ bacb- 
chogi ko bhi, to chdhiye ki istam&l is dawfi ke tel k& nisf drachm 
ae ek drachm tak there ae dudh meg mildkar do yd tin ghan^ 
bad khdne ghizd ke kareg, magar medeh k^^dli na ho, aur phir 
do tin ghante bad is ke arandi kd tel deweg; chdhiye ki mariz 
bad khdne is dawd ke kuchh harkat na kareg, kyugki us medeh 
meg jald sozish paidd ho sakti hai, aur qai d sakti hai. Wdate 
jawdn ddmiyog ke magtdd ziyddah ki jd sakti hai ek yd do 
ounce tak. Suti kite jald nikdle jd sakte haig sdth pichkdriyog 
turpentine aur chdwal ke pdni yd db-i<jau ke, lekin chdhiye ki yih 
dawd khdi bhi jdwe« Ghizd honi chdhiye muqawwi bhi yd kabhi 
kabhi muthartik, aur namak waqt ghizd ke bakhubi khdyd jdwe. 
Pichkdriydg sulphate of iron do grain se panch grain tak sdth 
char ounce pdni ke ek bachche ke liye bahut mu^d p^ jdweggi. 

Satodldt, 

Kyd haig mamiili alamateg ek larke ki pet meg kire hone ki ? 

Kitni qism ke kire insdn ke rodon men pde gae haig, aur wuh 
kyd kahlde jdte haig ? 

Kyd jldj turn ikhtiydr kar sakte ho wdste rafa karne in kirog ke ? 

Kis qism ki ghizd deni chdhiye un logon ko jo ki is bimdri meg 
mubtild hote haig? 



PART IV. 

ON 

TOXICOLOGY, 



BA B CHAHA'RAM. 


DAR BAYA'N ZAHAR. 
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PART IV. 

OK 

TOXICOLOGY- 


Question . — ^What is a poison ? 

Answer , — That which when applied externally, or taken inter- 
nally, causes such derangement, as to produce disease, and at 
times, death. 

Q. — How are poisons divided ? 

A . — ^Into animal, vegetable, mineral and aerial. 

Q. — How many classes of poisons are there ? 

A. — Six, viz. 

The corrosive^ as corrosive sublimate, red oxyde of mercury, the 
sulphate of mercury, mercurial vapours ; preparations of arsenic, 
copper, tin, zinc, nitrate of silver ; the mineral acids ; the corro* 
sive alkalies, as the subcarbonate of soda, potash, ammonia^ lime, 
powdered glass, and Spanish flies. 

The astringent^ as preparations of lead. 

The acrid, as the gases, chlorine, muriatic acid, sulphuric acid, 
nitrous and nitro-muriatic vapors. 

The narcotic and stupifying, the gases hydrogen, azote, and the 
oxyde of azote, opium, stramonium, henbane, prussic acid, &c. 

Narcotico acrid, as carbonic acid, or the gas of charcoal, and 
fermenting liquors, belladonna, tobacco, foxglove, camphor, coc* 
cuius indicus, ergot of rye, &c. 

Sqdic or putrescent, sulphuretted hydrogen, putrid effluvia of 
animal bodies, the bites of venomous animals, the rattlesnake, 
scorpion, mad dog, &c., &c. 

MINERAL POISONS ; PREPARATIONS OF ARSENIC. 

Little or no taste ; generally within an hour, pain 
and heat are felt in the stomach, soon followed by vomiting, with 
boming and dryness of the throat, and great thirst; the ejected 
matters are green, yellow or bloody. Diarrhoea and tenesmus 
tnnw, the pulse becomes small, frequent and irregular, and the 
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bXb chahAkam. 

DAR BAYA'N ZAHAR. 

Sawdh — Bayfin karo zahar kyd hai ? 

Jawdb . — Jo chiz khfine y& badan par lag^ne se bimati yi maut 
paidd kare. 

jg. — ^Iqs&m-i-zahar kyunkar bain ? 

J. — Haiwandti, nabatdti, dhdti aur aerial yane haw^i. 

S. — ^Iqsdm-i-zahar kai hain ? 

J. — Chbab hain. 

Ist. Corrosive, misl corrosive sublimate, red oxide of mercury, 
sulphate of mercury, mercurial vapors, preparations of arsenic, 
t^mbd, tin, zinc, nitrate of silver, dhati tezdb, corrosive alkaliesi 
misl subcarbonate of soda, pot&sh, naushadar, chuna, pisd hu& shi* 
shah; aur Spain ki makkhi. 

2nd. Qdbiz, misl preparations of lead^ 

8rd. Hamuziydt, misl gases, chlorine, muriatic acid, sulphuric 
acid, nitrous aur nitromuriatic vapors. 

4th. Muskir, aur stupifying, yane behosh karnew&lfi, misl gasesj 
hydrogene, azote, aur oxyde of azote, opium, stramonium, henbane^ 
prussic acid, waghairah. 

5th. Mvskir hamuziyat, misl carbonic acid, y& gas of charcoal, 
aur urnewdli pan! ki chiz, belladonna, tambdku, foxglove, kafur, 
cocculus indicus, ergot of rye, waghairah. 

6th. BadMddr, sulphuretted hydrogen, badbu sari hui nash hai- 
w&nfit ki, zahrile haiwdnit, rattlesnake yane sanp, bichchu, diwfi- 
nd kuttd, waghairah, 

DHAtI SAMtiMIYAT; MURATTABAT SANRHIYAI RE. 

4ldmateii, — Z&eqjk babut kam yi nabiiii botil, amuman ek gbanfe 
ke arse me^ hiddat<o-dard medeb men maldm botfi bai, aar fanraa 
bad iskeddk lag jdtl bai aur balqdm me^ sozisb aur^busbkfjpiylakt 
abiddat bot! bai^ qai yd to zard yd sabz yd &ldd hot! hai.- la 
uanqa par dast aox vbdhi boti bai, aur naba patU aw aarl aw 
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breathing oppressed. Dysuria and bloody urinie occur; cramps 
and slight oouTulsions often precede deaths which sometimes takes 
place in five or six hours after the arsenic has been taken* 

Trtaiment . — Excite vomiting by emetics of sulphate of sine if 
not already present^ encourage it with large draughts of new milk, 
gruel, or linseed tea, so as to envelope, and get rid of the arsenic. 
Inflammatory symptoms are to be subdued by bleeding from the 
arm, leeches and fomentations to the abdomen ; emollient clysters, 
and other appropriate remedies. Dysenteric and nervous conse* 
quences should be relieved by the usual remedies. If death does 
not ensue, the diet should be fluid, farinaceous and demulcent for 
a considerable time afterwards. 

Tests. 

Those most usually now employed are Marsh’s and Reinch’s, 
and may be thus described. 

MarsVs tesL^^li is the redaction of the metal by calcining in a 
small glass tube with a spirit lamp, the dried suspected matter, 
mixed with fresh burnt charcoal, when, if arsenic be present, even 
the hundredth part of a grain, it will be sublimed, and adhere to 
the inside of the tube in the form of a shining metallic crust exter- 
nally, and appear crystalline internally, when viewed with a mag- 
nifying glass ; this crust may be reconverted by exposure to heat, 
into the white oxyde, consisting of minute octahedrons with trian- 
gular fascettes, easily recognised with a microscope. 


Unnch^i /erf.-— This is considered a more delicate test than the 
former. It consists in boiling the suspected substance with elec* 
trotype copper and strong muriatic acid. Metallic arsenic is 
deposited as a black coating on the copper, and by removing this 
metal from the liquid, washing it with a little distilled water, and 
allowing it to dry, on heating it in a glass tube, the metallic 
arsenic and crystals of arsenious acid sublime. 

6 
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beq^iidah ho jiti hai^aur diqqat se &ti bai^ peahab bataklif anr 
Vbdn iliid iti hai, aiptban aur guuahtaahaDiiujaksarqabalaa maut 
ke l&liaq hotfi haij baa auq&t p&i^ch ya chhah ghante bad khinq 
aankhiyi ke. 

Ma^ljah.^Aiwijsh, qaifiwar sulphate of ainc se qai ko ziyadati 
dei^^ apr agar yih maajud na hon to kuchh dudh tfisah y& ch&wal 
ki pich j& alsf kf chfih is qadar ifr&t se pilfiwesi ki sankhi/a men 
ma^hldt hokar is ko qai men nik£l dep. Agar al&nate^ sozish k\ 
numdyfin howen to un kobazariah h&thke fasd^ jopkoni^aur se^k*!- 
shikam^ aur mulayyan pichk&riyon aur aur tadabir mundsib se rafa 
karei^. Wdste rafa ishdl aur khalal is ab ke Idzim hai ki mamuK 
\lij amal mep Idwen. Agar maut Idhaq na ho to ghiza muddat tak 
raqiq aur tdqatbakhsh aur naram dene chahiyc. 

Shandkht. 

Tariq shandkht ke^ jo nihdyat aksar in dinon men amal men ate 
hain weh do hain, ek to Mdrsh sdhab ka^ dusrd Beinch sdhab kd, 
aur hdl unkd zail men likhd hai. 

Marsh sdhab kd tariq shandkht kd — ^Yih bai ; nikdlna madni kd 
bazariah jaldne ke use spirit lamp se darmiyan ek sise ki nali 
ke khusk ki hui shai ko jis mep shubah zabar ka hai, tdze jabie 
hue koelost men mild den, agar sankhya us men makhlut hoke ba- 
miqddr sowe^ hisse ek grain ke ho to bhi farar hoke andar ki 
taraf nali naep aur bdhir se bashakl tdbindah madni chhilkeke, aur 
andar se misl billaur ke dikhdi degi agar jo durbin se mushdhidah 
kareu- Agar is ohbilke ko muqabil garmi ke karep to wuh sufed 
oxyds men mubaddil ho jdegd, aur basurat chhote chhote hasht 
pahiu yd musallas tukron ke mubaddil hokar bazariah microscope 
yane barhdne wdle sise se dikhdi dega. 

Tariq shandkht Remeh sdhab kd. — Yih pahle se nihayat behtar 
tariq shandkht kd hai, aur wuh yih hai, ki us shai ko ki jis men 
shubah zahar kd ho sdth electrotype tdmba aur tez muriatic acid, 3rane 
namak ke tezdb ke josh dep. Saukhiya misl siydh tab tambe ke 
upar jam jdwegd, aur us m^ani shai ko raqiq shai se judd kar ke 
aur thoro khinche hue pdni se dho kar aur kliuslik kar ke agar 
sise ki nali meu us ko garmi den to sankhiya madani aur chhilke 
sankhiya ke tezdb se jam jdwepge. 
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PEEPARATIONS OF ANTIMONY. 

JSJfmjt/omf.—Similar to those occasion^ by acids, with painful 
and obstinate vomiting, copious stools, constriction of the throat, 
cramps, symptoms of intoxication, and prostration of strength, 
often terminating in death. 

Treatment . — ^Vomiting to be excited by tickling the throat with 
a feather or the finger, and by large draughts of mild bland fluids, 
as rice water, gruel, or linseed tea ; or allayed by opium accord- 
ing to the previous effect of the poison. The best antidotes are, 
decoctions of astringent vegetables, such as oak, cinchona, or 
willow bark, gall nuts or strong tea, which may be given freely to 
excite vomiting, and at the same time to decompose the poison. 


Tests. 

Tartarized antimony is precipitated from its solution, of an 
orange color, by sulphuretted hydrogen and the liydro-sulphurets, 
the precipitate being reduced to the metallic state, by exposure to 
s stream of hydrogen gas while heated in a glass tube. It is also 
precipitated white by sulphuric acid, alkalies, lime, and barytes 
waters. Alkaline and earthy neutral salts do not affect it, but 
salts with excess of acid do. The muriate of antimony is a dark 
heavy fluid, to which if water be added, a white precipitate is 
formed. The oxyde is soluble in muriatic acid, forming the 
muriate. All the preparations of antimony arc readily reduced to 
the metallic state on a large scale, by calcination with charcoal 
and potash. 


PREPARATIONS OF BISMUTH. 

Symptoms . — Similar to those of other corrosive poisons, with 
great heat in the chest and very difScuIt breathing. 

Tr&Ument . — No specific antidote is known. Milk and mild mooi- 
laginous fluids to be drank plentifully to facilitate vomiting, and 
purgatives should be given. 
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mdrattabAt antimony ke. 

'^Idmaten , — ^Waise hi faote hai^ jo ki acid ywe tez&boo ke kh&ne 
se paidd hoti hai^, sfith is bdt ke ki dard ke sdth dfik basluddat lag 
jdti hai, aur dast bakasrat j&ri ho jdte haig^ aur galfi ghot j^tfi bid; 
aur tashanauj ho j&td hai, aur aldmateg behosbi ki'nam&y&o hoti 
haio, aur t6qat z&yal ho jdti hai^ aur aksar mariz mar j&td hai.' > 

Ma^ljtA, — Ch&hiye ki qai ko bazariah gudgudfine gale ke par 
ji ungli se aur raqfq aur latif ashrubah misl chiwal ke pdni, pich 
yd chdh alsi, bakasrat deveg, yd usko bazariah dene afiusL ke kam 
kares, jis tarah par ki zahar ne pahle asar kyd hai. Bab tar adwiyah 
ddfa-uz-zahar joshdndah qdbiz nabdtdt ke hole hai^, misl chhdloi^ 
darakbt oak, cinchona yd willow ke ; mdjti phal yd tez bani hni 
obdh bhi dafa zahar hai, aur unko bakhubi pildwen wdste ziyddah 
kame qai ke, aur is nazar par ki zahar ko judd kare. 

Shandkht. 

Tdrtarized dntimony baith jdti hai bad ghulne ke, aur ragig us ' 
kd ndranji ho jatdhai; sulphuretted hydrogen aur hydro-sulphurets 
se fauran bahdlat m^aui ho jdti hai babdis lagne hydrogen gds 
ke jab ki sise ki nali ko gunah garmi pahunche. Uski rangat 
sulphuric acid, alkalies, chund, aur barytes pdni se fauran snfed 
ho jdti hai. Alkaline aur zamini neutral namak uspar kuchh 
asar nahiu karte, lekin namak mai tezdb ke kartd hai; muriate of 
dntimony goki siydh aur gadld pdni hai lekin agar us men pdni ko 
sbdmil karen to fauran barang sufed ho jdegd. Oxyde ke galne 
se muriatic acid men, muriate ban jdtd hai. Sabtarah ki antimony 
fauran bahdlat madani ho kar bare bare chhilke ban jdte hain chdr* 
coal aur potdsh ke sdth jaldne se. 

MURATTABAT BISMATir. 

4idmaten.—l&]si misl aldmatcn corrosive sammumiydt ke hai|p. jin 
meii nihdyat garmi sinah aur diqqat sdns malum hoti hai. 

Ma^jah . — Koi makhsiis zaharmohrd yane ddfa>uz«zahar is kd 
hanoz tajwiz nahi^ hud, balki sirf dudh aur molayyan lodbdlb 
ashnibah bawdste kardne qai ke bakasrat pilate haip, auv bafflid 
julldb dete haip. 
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Te$t$. 

The nitrate boiled with distilled water is decomposed, part 
being precij^tated as snb-nitrate, and part remaining dissolved, 
being a snper-nitrate. This solution is eolomess, reddens litmus 
paper, and the hydrosulphnrets produce a black insoluble sulphuret 
of bismuth. The sub-nitrate is soluble with a little heat in nitric 
acid, from whidi the alkalies precipitate the white oxyde, which 
is easily reduced 1^ calcination. Chromate of potash precipitates 
it yellow. 


PREPARATIONS OF COPPER. 

Food cooked in foul dirty vessels, and pickles made green by 
copper. 

iSys^/oms.— Taste acrid and coppery, tongue dry and parched, 
constriction of the throat, and coppery eructations, severe vomit- 
ings, or fruitless efforts to vomit, dragging at the stomach, dread- 
ful colic, frequent black bloody stools with tenesmus, abdomen 
distended, pulse small, bard and quick ; syncope, great thirst and 
anxiety, cold sweats, scanty urine, cephalalgia, vertigo, cramps 
and convulsions, usually preceding death. 


Treatment . — Large draughts of milk and water to encourage 
vomiting, whites of eggs stirred up with water and taken freely. 
Inflammatory symptoms to be subdued on general principles, and 
tbe nervous symptoms by anodynes and antispasmodics ; sugar 
dissolved in coffee may be given with advantage. The ferrocya- 
nate of potash has also been recommended as an antidote, next to 
albumen or white of eggs. 

> Tettt. 

The salts of e(q)per axe mostly of a bright green or blue eokw, 
and are easily reduced by charcoal at an elevated temperature. 
The sidphate w partly decomposed by alkalies and alkaline earths. 
Potash predpitates a subsulphate of a green colw from it. If 
the salts of copper be dissolved in coffee, port wine, or malt liquors, 
which in part deootnpoees them, they may be detected by adding 



( 819 ) 


ShanSfcht. 

Chii^e hue p&n! anr shdve ke niih agar josh ky& jdwe to wuh 
ilfihda ho kar fauran misl subnitrate ho jfieg& aur jo chfz ki ns 
me^ bfiqi rahegi so vuh ghol kar super-nitrate bad rang surkbi 
xoiil misl litmus kfighaz ke rahegi. Aur hydro-sulphurets ek siy&h 
rang aur q&bil na galne ke jo usse paidfi hotfi hai wuh sulphu- 
ret of bismuth hai. Agar shore ke tezab men sub«uitrate ko ghol 
kar guuah garmi karne pahuuchfiwen to wuh galkar faurau basurat 
alkalies sufed kiishte ke, q&bihi-sokbtane ba&sane tam&m ho jawe- 
g£. Chromate of potash usko faurau basurat zardi latvegd. 

murattabAt tAmbA. 

Kh£n£ pakdyd hti^ beqalai bartan tambe men^ aur ach&r jo ki 
sabz ho hai rakhne se t&mbe men. 

Aldtnaien . — ^Zaiqa tursh aur kasild^ aur zub^n par khushki aur 
jalan, aur gal£ ghutta hiia malum hota hai^ dak^reu kha^i &ti hain, 
qai bakasrat hoti hai, aur harwaqt ji aisa m&lish kart£ rahtfi hai ki 
qai ho j&wegi^ aur medeh mep nihayat taq&qur maj dard ke rahtA 
hai, bdrhA siydh rang ke dast khun Amez nabAhi ke sAth Ate haip, 
aur pet phuIA rahtA hai, nabz tezrau aur sakht aur kam hoti hai, 
ghashi kasrat aur tishnagi aur udAsi malum hoti hai, thande pasi* 
nah hhi Ate hain, aur peshAb kam hotA hai, cephalalgia, ghiimeri 
akrAliat aur tashannuj nihAyat ho kar mariz mar jAtA hai. 

MadJjah , — Bakasrat dudh aur pAni pilAkar qai karAwen, sufaidi 
ando ki hamrah pAni ke bakhubi pilAte rahen, tAki alAmatep sozish 
rafa ho jAwen, aur tez dard AsAb ko adwiyah ms4 khuAbAwar aur 
dAfa tashannuj se taskin bakhshen, aur agar qahwah ko shirin karke 
pilAwep, to usse bhi barA fAidah mutsawwar huA hai ; ferrocyanete 
of potash ko bhi ek dAfa-uI«zahar jAnA hai, jab ki sufedi ande ke 
bad pilAwen, 

Shandkht. 

ZapgAr bazAt khud sabz yA nilA chamakdAr rang kA hotA hat, 
agar koele bakhiibi roshan karke usko garmi pahnpchAwep to wuh 
baAsAni tamAmpighal jAwegA; khAr aur khAri mattiyop ko agar nnh 
phatesemilAwep,touBkA juz o kul jlAhidahkardepge, aur potash ja 
ki subsulphate hai, faurau rapgat sabzi mAyal pak^egA. Agar sap* 
gAr mep qahwa, port wine, yA malt liquors gholA jAwe, tounkophAr 
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a spirituouB tincture of guiacum^ which will occasion a precipitate 
varying in shade from a greenish indigo to that of a pale green. 
Ammonia added to a solution of any cupreous salt, gives a blue 
or greenish precipitate according to the quantity, but if added in 
excess, it re-dissolves the precipitate, and forms a deep blue trans- 
parent solution; ferrocyanate of potash produces a fine brown 
precipitate, and oxyde of arsenic with a little ammonia a grass 
green one. 

PREPARATIONS OP SILVER. 

Symp/oms.— Similar to those occasioned by other corrosive 
poisons. 

Treatment . — A table spoonful of common salt to be dissolved 
in a pint of water, and a wine glassful to be taken every two or 
three minutes, to decompose the poison; after which, mucilagi- 
nous drinks may be given freely, followed up by purgatives. 

Tests. 

Nitrate of silver is precipitated white by muriate of soda, yellow 
by phosphate and chromate of soda; if placed on burning coals, 
it enlivens them, leaving a coating of silver; calcined with charcoal 
and potash, the silver is reduced to its metallic state. 


PREPARATIONS OP LEAD. 

Symptoms . — ^When taken in large quantity, a sugary, astringent 
metallic taste ; constriction of the throat, pain in the region of the 
stomach, obstinate, painful, and often bloody vomitings; hiccup, 
convulsions, and death. 

Treatment .— same as recommended for the salts of barytes; 
in addition to which, bleeding must be used, if symptoms require 
it. Castor oil, either with or without opium, to clear the bowels, 
assisted by frequent emedlient clysters ; the warm bath should not 
be omitted. Carbonates should not be given, as they increase the 
activity of the acetate. 
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kar khud * ^labdali ho j&t& hai^ spirit, &mez arq gaiacum k& jo ki 
fauran hyyat usk! tabaddul karke sabzi m&yal nild y& zardi liye hue 
kar det& hai^ agar ammonia ko kis! zang^r se murakkab karen to 
usse nili y& sabzi m&yal rangat hash miqd&r ke fauran paidd hogl ; 
agar miqdfir se ziy&dah mil^wen^ to wuh galkar fauran ek gabri 
raugat k& nilfishafdf solution ban jdwegfi, bhurirangatferrocyanete 
of potash ke miUne se fauran bigar jdt& hai^ aur qadre ammonia 
aur ozyde of arsenic ke milfine se ghds ki si sabz rangat ho j^ti hai* 

MURATTABAT CHANDI. 

Aldmaien . — Is men bhi wubi wdqa hoti hain misl corrosive zah- 
ron ke. 

Madljah . — Ek bard chamcha namak-i-taam kd adh ser pdni men 
gbol kar aur ek shardb pine kd glass bharke do yd tin labzah men 
pildte rahen^ wdste ildhdah karne zahar ke^ bad azdn ashrubab 
ludbddr bakhubi pildwen, aur julldb dewen. 

Shandkht. 

Nitrate of silver fauran sufed ho jdtd hai, sajji ke namak se 
zard phosphate aur chromate sajji ke se; agar usko jalte hue 
coals par rakkhen to do barah zindah ho kar ehdndi kd rudut un 
par jam jdwcgd, koela aur potash men jalane se ehdndi fauran 
bahdlat-i-madani d jawegi. 

murattabAt SISA. 

Aldmaten , — Agar koi shakhs ise bakasrat khd jawe, to shirin aur 
charchaii ashydi mddni kd sd zdiqa ho jdtd hai, sukar jdnd halaq 
kd, dard medeh sakhti, qai dard ke sath dti hai, magar aksarop 
men khun bhi dtd hai, hichkiydn lag jati hain, tashannuj hokar 
ddmi mar jdtd hai. 

Maq^jah . — Is kd madljah wuhi hai jo ki waste namak barytes ke 
tajwiz hud hai bashamul uske iske istamdl men fasd bhi Idzim hai, 
basharteki aldmdt muqtazi fasd lene ki hon, waste sdf karne ap^ 
tariyop ke arandi kd tel khwd afyun ke sdth yd bidun afyun ke mai 
huqnah hdi adwiyah mulayyan ke aksar istamdl men Idyd jdwe; 
istamdl garm pdni ke ghusl kd faroguzdsht ua ho, carbonates dene 
nahip chdhiyen, kyupki we acetate mazkur ki tezi ko ziyddah 
karepge, 

2 T 
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* Tests. 

All the preparations of lead are easily reduced to the metallic 
state^ by calcination with charcoal. The acetate dissolved in 
water, is precipitated white by sulphuric acid, these precipitates 
beiog easily, reduced by calcination. The alkaline sulphurets 
precipitate the acetate of lead of a blackish color, and so does 
sulphuretted hydrogen gas. A piece of zinc, suspended in a solu* 
tion of lead, abstracts the lead from the fluid, and it then becomes 
deposited on the zinc in the form of a metallic tree or crystalli- 
zation. 

PREPARATIONS OP MERCURY. 

Symptoms.-— An acrid metallic taste, immediate constriction and 
burning in the throat, with anxiety, and tearing pains in the sto- 
mach and bowels; nausea and vomiting of various colored fluids, 
sometimes bloody; profuse diarrhoea and sometimes dysuria, pulse 
quick small and hard, faintings, great debility, difficult breathing, 
cramps, cold sweats ; death occurring within twenty-four or thirty- 
six hours after the sublimate has been taken. 

Treatment . — YlTiites of eggs to be mixed with water, and one to be 
given every two or three minutes to procure vomiting, and by 
decomposing, to lessen the virulence of the poison. Milk in large 
quantities, gum water, or linseed tea, sugar and water, or plain 
water at about 80 '’; gluten as it exists in wheat flour, decomposes 
the sublimate, and should be given mixed with water. Inflam- 
matory consequences should be anticipated, and subdued as they 
occur, in the usual manner. 

Tests. 

Mercurial preparations heated to redness in a glass tube with 
potash, are decomposed, the quicksilver being volatilized. Theoxy- 
muriate is precipitated white by ammonia, yellow by potash, and 
of an orange color by lime water ; by nitrate of tin, a copious dark 
brown precipitate is formed, and by albumen mixed with cold water 
a white fiocculent one. A few drops of solution of sublimate, 
placed on a bit of gold, forms a silvery amalgam On it, if touched 
with an iron pin, owing to a galvanic energy being excited at the 
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Sab iarah ke murattab&t sisa ke ba&sdm tamdm apm hSIat 
mfidni par & sakte haig^ koelon men jalane se acetate pdni mepi 
gbol& hua sulphuric acid ke zariah se sufed bo kar jald baith 
hai^ jih durd jalfine se badsani tamdm surat pakar jdtd hai. Alka- 
line sulphurets acetate of lead ko jald siydh kar detd hai, aur isi 
tarah sulphuretted hydrogen gds bhi kar detd hai, agar tukre zinc 
ko ghole hue sisa men latkd den^ to wuh sisa ko pdni se phdr kar 
judd kar detd hai^ aur zinc men jama hokar bashakl ek m$dni 
darakht yd shafdf o tdbindah chiz ke ho jatd hai. 

murattabAt pAra. 

Aldmaien . — Zdiqa tursh ashydi mddni kd sa hotd hai, dafatan 
sukar jdnd aur jalan halaq ki mai taraddud aur khardsh medeh aur 
antanyon ke dard hotd hai, mulish i dilaurqai rangbarangiratubdt 
ki dti hain, baz auqat khiin dmez. Dast bakasrat jdri ho jdte hain, 
aur baz waqt dysuria nabz tez bdrik aur sakht ghashi bahut zauf 
dmad o raft, dam men dushwari, tashanuuj, sard pasina dud aur 
aur aldmdt bad zahir hoti hain, chaubis yd chattis ghante bad 
khdae sublimate ke mariz mar jdtd hai. 

Madljah . — Sufedi andon ki pdni men milakar qai kardne ke 
waste do do tin tin lalize bad di jawen tdki sakhti zahariidhidahaur 
kam ho jawe, diidh bakasrat, gond kd pdni, alsi ke bij kd pdni, 
shakkar aur pdni yi sddd pdni assi darje tak dyd jdwe ; gluten jo ki 
gehui^ ke dte men hotd hai sublimate ko nikdl detd hai, us koagar 
pdni men mildkar dewen, magar sozish ka khydl bhi malhtlz 
rahe, aur agar paidd hui ho to us kd ilaj bataur mamuli kyd jdwe. 


Shanakht, 

Murattabdt pare ko ek sise k! nali men maikhdr ke Idl aur 
garam karne se ildhdah ho jdte hain aur pdra ur jatd hai. Oxy- 
muriate nausddar se sufed, aur khdr so zard, aur chiine ke pdnf se 
ndranji rang kd ho jdtd hai. Shore aur lohe ki shardb se bahut 
siyAh bhure rapg kd fauran ban jdtd hai aur sufedi ande ki aur 
^hande pdni men mildne se flocculent yaue rui kd gdld sa ho jdwegd* 
Agar chand qatrah ghole hue sublimate ke ek tukre zone par 
rakkhep to wuh simep majmua ban jdtd hai« Joekloheki siii 
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point of contact. The hydriodate of potash and protochloride of 
tin are very delicate tests of sublimate. 

PREPARATIONS OP TIN. 

8^piom $. — Taste austere and metallic^ with constriction of the 
throaty vomitings, with pain over the whole abdomen, copious 
stools, pulse small, bard and frequent, convulsive movements of 
the extremities and face, sometimes paralysis, and mostly death. 

Treatment . — ^Milk to be given in large quantities to distend the 
stomach and produce vomiting, and afterwards to decompose the 
remains of the poison. Inflammatory or nervous symptoms to be 
subdued as they occur in the usual manner. 

Tests. 

The muriate precipitates gold from its solution of a purple 
color; it is itself precipitated of a bright yellow color by strong 
tea or alcoholic infusion of galls. Albumen or gelatine occasions 
a copious flocculent precipitate. The oxyde may be volatilized by 
heat, is soluble in nitric acid, combines with earths by fusion, 
and with fixed alkalies forms enamel; it is easily reduced by 
calcination. 


PREPARATIONS OF ZINC. 

Symptoms . — An acerb taste, a sensation of choking nausea, and 
vomiting, pain in the stomach, frequent stools, difficult breathing, 
qnickened pulse, paleness of face, coldness of the extremities, but 
seldom death, owing to the emetic quality of the poison. 

Treatment. — Vomiting, which is the usual consequence of large 
doses of sulphate of zinc, to be rendered easy by draughts of 
warm water, and particular symptoms to be met by appropriate 
remed es. Milk and white of eggs may be given as in poisoning 
with copper* 

TestSf 

The pure sulphate is precipitated white by caustic potash and 
ammonia, yellowish white by the alkaline hydro-sulphurets, and 

an orange color by the chromate of lead. The oxyde is readily 
reduced by calcination with charcoal and nitre, and when heated 
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us me|]L lagSi jfiwe to fauran galvanic ghalbfi ho kar ekhi jagah 
meji jama ho i&wegi. Hydriodate of potash anr protochloride of 
tin se bahut achhchi 8haDaV;ht sublimate ki hai. 

mubattabAt tin. 

Aldma1en*’--^Z&iq& tursh aur ashyai m^ni kfi b& ma| sukar 
jane halaq ke. Qai kfi mai dard ke tam&m pet xnen^ kasrat-i* 

ish^l, nabz b£Hk^ sakht, aur tezrau^ aur tashannuj^ dast o p£ o 
chehre k&; baze waqt falij, aur aksar maut. 

Madljah. — ^WSste nafkh-i-mcdeh aur qai l&ne ke awwalan dddh 
bakasrat pil&yd j4we aur b^d azdp baqiah zahar il^dah ky& j&we« 
Sozish rag o putthe ki alamaten befaur ihd&s rafa ki j&veB 
bataur mamuli. 

Shandkht, 

Namak sabz rang k^ baith j^t^ bai jab ki us ko nafarmine rang 
men dalen^ bazdt khud tabindah zard rang k& ho j&t& hai^ tez ban! 
hui chah yd. sharab dmez khisandah mdzii se sufedi ande ke yfi 
gelatin ke dmezish se ek nihdyat rui kd sdgald durd baith jdtd hai, 
garmi pdne se kushtd uskd ur jdtd hai. Nitric acid men gal 
jdtd hai. Pighidne se khdk men mil jdtd hai^ aur mujassim khdr 
se enamel ban jdtd hai^ phuknd uskd dsdn hai. 

murattabAt zinc. 

Aldmaten, — Zaiqa khardb^ nal^hara rukd hud sd^ ji matldtd 
hud^ qai dti hui^ dard medeh mep^ dast bai’hd dte hue, diqqat sdps, 
tezi nabz, zardi chehre, malum bond sardikd dast o pdnw meiij lekin 
gdhe msriz mar bhi jdtd hai. 

Madljah. — Ban mautdden sulphate of zinc se ki jo qai hote hain 
unko bakasrat garam pdni se rafa karna chdhiye, aur makhsus 
aldmaten agar darydft howen to un kd ildj mamuli karen. Dudh 
aur sufedi ande ki dewen jaisd ki zahar khurdah tdmbe ko dete 
hain. 

Shandkhi, 

IJhdlis sulphate baith jdta hai barapg sufed caustic potash aur 
nausddar se, zardi mdil sufed ho jdtd hai alkaline hydro«aol^il« 
rets se. Aur barapg ndranji tabaddul hotd hai dmezish ovoaiate 
sise se; usko kushtd bandyd chdhesi to koele aur shorn oieo 
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nearljr to iedness, it becomes yellow, and on cooling becomes 
white again ; this is very characteristic. 

BY MINERAL ACIDS. 

8jfn^ptom$.-^An acid burning taste, acute pain in the throat, 
fiaqnent Tomiting of bloody fluid, which effervesces with chalk or 
alkaline carbonates, and reddens litmus paper, tlie mouth or lips 
excoriated, shrivelled, white or yellow, hiccup, copious stools more 
or less bloody, tenderness of the abdomen,- difficult breathing, 
irregular pulse, excessive thirst, drink increasing the pain and 
seldom staying down, frequent but vain efforts at micturition, 
cold sweats, altered countenance, convulsions and death. If 
prussic acid be taken largely, death is the immediate result ; in 
smaller quantities, it produces stupor, nausea, vertigo, with loss 
of sight, and sometimes salivation, difficult breathing, dilated 
pupils and syncope, which, if not soon relieved, terminates in 
death j when applied to sores or to the surface of the body incau- 
tiously, the same effects are produced. All the salts formed with 
this acid are more or less poisonous. The essential oil of bitter 
almonds is very similar to prussic acid, and nearly as destructive 
in its effects. 


Treatment . — ^Mix an ounce of calcined magnesia with a quart 
of water, and give a wine glassful every two minutes. Soap or 
chalk and water may be used until magnesia can be procured. 
Carbonated alkalies are objectionable, on account of the great 
extrication of gas in the stomach, and the salts formed with them 
are too irritating for that organ. Vomiting to be excited by 
tickling the throat. Diluents may be taken after the poison has 
been got rid of, and the return to solid food must be very gradual. 
Inflammatoiy and other consequences to be treated by the usual 
remedies. If the vitriolic acid has been swallowed, water alone 
should not be given, nor should calcined magnesia with water be 
given, but the common carbonate of magnesia may be given freely 
when mixed with water. There is'too much heat generated in the 
stomach, if the above cautions are not attended to. Chalk and 
water is pcefendile to magnesia, if oxalic acid has been taken. 
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jaUwen^ aur jis waqt ki qarfb aurkh htme ke sufedi ja ki mEkhildi 
khfisiyat us ki hai. 

MADANl TEZAB SB. 

Kh&ne acid se zaiqa sosindah^dardsbadidbalaq 
Mrhfi bond khun dluda ratubdt qai, jo ki ur jdtl hai khariyAmittiyd 
alkaline carbonates se^ aur sarkh kar detd hai litmas kd^haa ko; 
dahan yd lab khardshidab sukre hue, sufed yd zajrd ho jdte haip. 
Hicbkiydn lag jdti ham^ dast bakasrat kam o besb khun dluda jM 
ho jdte hain. Pet lag jdtd hai^ diqqat>i*tanaffus^ nabz beqdidah^ 
tishnagi m afrit ho jdti hai^ pdm ke pine se dard bakasrat aur gdhe 
batakhfif hotd hai. Ldhdsil qasd wdste peshdb karne ke kartd hai^ 
sard pasine dte hain^ hyyat badal jdti hai^ tashannuj hoktur mariz 
mar jdtd hai^ agar kisi ne prussic acid bakasrat khdyd hai jisse ki 
ddmi bahut jald mar jdtd hai ek qadare miqddr mep^ usse behoahi^ 
ji matldnd, ghumere mai tirgi-i-binai ke wdqa hoti hai, aur bwe 
waqt muuh d jdtd hai« diqqat-i-tanaffus, putliydn fardkh aur behoshf 
jo ki bafaur na rafa ki jawen to mariz jdn bahaq ho jdtd hai. Jab 
ki ndddnistgi se zaklimon par ya kisi aur satah jism par lag jdtd 
hai to usse bhi wuhi tdsir paidd ho jati hain. Tamdm namak jin 
men ki is acid ke amezish hai kam o besh zahrile hain, muqattar 
raughan-i-baddm talakh bhi tdsir misl prussic acid ke rakhtd hai 
aur qarib qarib, waisd hi qdtil hai bazdt khud. 

Madljah , — Ek ounce jaldi hui magnesia ek ser pdni men mildkar 
sharab pine kd glass bhar ke do do lahze men pilaterahen. Adam 
dastydbi magnesia men sdbun yd khariya mitti aur pdni pilaterahen. 
Carbonated alkalies ba waste jldhdab karne gds medeh se mufid 
hain, aur jin namkon men in ki dmezish hai weh bhi fdiddmand 
aise mahal men hote hain. Qai kardni bazariah gudguddne halaq 
ke chdhiye. Bad infardgh zahar adwiydt tar mizdj kd istamdl kard- 
ke dhistah dhistah ghizdi mamuli par lawep. Sozish aur dnr 
aldmat mulhaqa kd mamuli ildj karen^ agar kisi ne vitriolic acid 
yane gandak kd tezdb khdyd hai to sirif pdni aur jali hui magnesia 
na den balki carbonate magnesia kd pdni mep mildkar bakhubi 
pildwen. Agar hoshiydri bataur mazkure bald amal mepnadwepto 
medeh men dtish paidd hogi. Agar kisi ne oxalic acid khdyd hai 
to bajdo magnesia ke khapyd aur pdni pildwep, chdnd bahar* 
hdl bihtar hai balki alkalies yd unke carbonates na dene chfihiyejii 
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Give Hme in all its forma, Irat not alkalies or their earbonates. If 
prune add has been taken, use emetics or the stomach pump, 
trjr the cold effusion, and let the patient inhale the vapor of 
ammonia or^ehlorine freely, get ammonia or other stimulants into 
the stomach, and roue the system in every possible way. • 

Ths/s. 

Ski^pAiiric acid is known by its great weight, evolving heat when 
mixed with water, by emitting no fumes. If barytes be added to 
it, a sulphate is formed which is insoluble in water or nitric acid. 

NUrie acid emits orange colored fumes upon adding copper to 
it, and is changed blue by it; if potash be added, a nitrate is 
formed which deflagrates when thrown on burning coals. It tinges 
the skin yellow. 

HydroMoric add emits pungent fumes; if nitrate of silver be 
added to it, a very white precipitate is formed of hydrochlorate of 
silver, soluble in ammonia, but not in nitric acid. 

Oxalic acid, precipitates lime and all its salts from water, the 
precipitate being soluble in nitric, but not in excess of oxalic acid. 
Exposed to heat, it volatilizes, leaving but little residue; it is 
decomposed by sulphuric acid, becoming brown; it is dissolved by 
heat and nitric acid, and rendered yellow. Muriatic acid dissolves 
it with heat, and decomposes it. 

Fhatphorie acid, precipitates harytes and lime waters., the preci* 
pitate being soluble in nitric acid ; it is decomposed by charcoal 
at a high temperature, evolving carbonic acid gas, and phospho- 
nu being sublimed. 

Huoric add exhales white vapors, not unlike those of muriatic 
acid; heat is evolved with a hissing noise when water is added to 
it; it dissolves glass. 

Tartaric add produces a precipitate from lime water, soluble in 
an excess of acid, and in nitric acid also; with potash it forms a 
neutral and super salt ; it does Inot precipitate solution of silver, 
but its salts do. 

Pruicic add smells like bitter almonds or peaeh leaves; it prc- 
dictates nitrate of silver^ white, wbieh is insoluble in cold nitric 
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Agar pruasic acid kb& gayi hai to karini qai aur istam&l atomadiH 
pump k& munisib hog&; sard pfiui k&ts^ert aur a&ps keaith kkigyoli^ 
u& bu^h&r&t ammonia y& chlorine k& bakhubi iatam&l kar&wepi« 
Ammonia y& aur sard qfibiz mizfij ki adwiyahmedehmeuipahui^dii^ 
kar huttool wasa us h£lat ko rafa karep. 

^ Shan&kht* 

Sulphuric acid wazui masbhtir hai, pdm meni mil&y& hui garmf 
ko ddr kart& hai d&lne se jis ke bhfip nahin uthti hai. Agar ua 
mep barytes mii&wen to sulphate ban jdta-hai jo nahip. galti pfini 
yd nitric acid men. 

Nitric acids se naranji rang bhap paida hoti hai, us mepi t&mba 
mildne se aur bhi nila par jdtd hai, use agar potash ke sdth mildyi 
jawe ek nitrate ban jdtd hai jis ko jab ki jalte hue coals par ddldepi 
to fauran jal jdwegd, usse chamrd rangd jdtd hai zard. 

Hydrochloric acid se tez bhdp paidd hoti hai ; agar nitrate of silrer 
men use mildwen ek nihdyat sufed durd ban kar hydrochlorate of 
silver ban jdtd hai, ammonia men gal jdtd hai, magar nitric acid 
men nahin. 

Oxalic acid baith jdtd hai, misl chuna aur uske uamak jo pSni 
mep baith jdte hain, lekin oxalic acid men nahip milte; garmi 
mep rakhne se wuh ur jdtd hai, aur sirif qadre baqiyah chhor jdtd 
hai. Sulphuric acid se Uabdah ho jdtd hai, magar bhiire rang kd« 
Nitric acid garmi pdneseghul kar zard ho jdtd hai, muriatic acid use 
ghol detd hai garmi pahunchdne se, aur usko ildhdah kar detd hai. 

Phosphoric acid bait;h jdtd hai barytes aur cbuue ke pdni se, aur 
jo durd baith jdtd hai wuh nitric acid men gal jdtd hai. Bahut 
roshan kiye hue koele ki garmi use jldhdah carbonic acid gds 
paidd kartd hai, aur phosphorus ur jdtd hai. 

Fluoric acid mep se abkharah sufed uthte hain mdnipd muriatic 
acid ke, garmi pbunkdr ke sdth nikalti hai us men pdni mildne se. 
Usse kdpch bhi gal jdtd hai. 

Tarlario add durd ho kar baith jdtd hai chiine ke pdni se, tuiahi 
ke pahupchte hi gal jdtd hai, aur tez nitric acid mep potash ke 
sdth wuh ban jdtd hai, neutral aur super salt. Wuh solutiou of 
silver ko nahip bithd detd hai magar uske namak. 

Prussic acid ki bd misl bu bdddm talkh yd sbaftdW ke patto» 
ki si hoti hai| wuh bithd detd hai nitrate of silver ko barapg iufcd 

2 p 
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KMi^ ttid #liMi dfi«d aad heated, girea out cjanofoi gae, whudi 
btiitti trith a fine foee eotored flame. 

fffliPABA^TIONS OP POTASH, SODA AND AMkIONIA. 

Sgmptom . — The taste is acrid, urinous and caustic, great heat 
in the throat, nausea and romiting of blo^y matter, which 
ehenges (Trap of violets to green, and effervesces With acids) if the 
earhonated form of the alkali has been taken, copious stools, acute 
pain in the stomach, ooUc, convulsions and death. 

7VeafMeat.~-Viaegar and other vegetable acids to be given largely 
to neutraliBe the poison ; then dilute freely with demulcents, and 
treat inflammatory symptoms in the usual manner. Almond or 
olive oil may be given freely, either of which would render vomit* 
ing easy, and would convert the alkali into soap. 


Tettt. 

Alkalies have many properties in common : their solutions feel 
soapy to the touch, change vegetable reds and blues to green, and 
yellow to brown, remaining transparent when carbonic acid is 
added to them, which distinguishes them from solutions of the 
alkaline earths, barytes, strontian and lime. Nitrate of silver is 
precipitated by them in form of a dark colored ozyde, soluble in 
nitric amd. Potash and soda may be distinguished from each 
other, by evaporating their solutions to dryness; potash 
become moist by absorbing water from the air, while soda will 
remain dry. Ammonia is known by its pungent smell, and preci* 
pitates the salts of copper, blue. 

PREPARATIONS OP LIME AND BARYTES. 

fl|pw^ptonf,-**Violeilt vomiting, convulsions, palsy of the limbs, 
distiMsing pains in the abdomen, hiccup, alteration of the oounte* 
bance, mid very early death when baryta or any of its oombina* 
toms have been taken. Litoe, from its sparing solubility, is less 
active, bat has occasionally produced death. 

lime hM been taken, vinegar and other vig^ble 
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jo nitric acid megi vmUq. galtd, aur jab ki kP SUm 

kares, to ua men se cyanogen gaa nikli kartk ba^ jiski jau jalQB 
men galdbi rang ki maliim hui karti hai. 

MURATTABAT potash, SAJJl AUB NAUSADAR KA. 

4idf>Mlen^^^^iqn, karwi peab&b ki ni aur jalan bakasrat 
halaq men^ xndliab-i-dil, bond qai kkun Hmca ratubat k£ jiaae ki 
sbirab violets yane gul banafsba aabz ho j&ti hai, bamuziyit a^ 
josh kbliti hai. Agar carbonated tarah ki alk&li khfiyd hai, to 
dast bakasrat, dard shadid, medeh qdlinj^ tashannuj aurmaut wfiqa 
hoti hai. 

Mfa4ljah . — ^Sirka aur aur nabat&ti hamnziy&t bakhubi pilfiwen 
jlahdah karne ko zahar, tab raqiq kar ke bakhubi adwiyah tar 
mizkj ke istam^Ll karen aur sozishi al&maton k& ilaj mamuli amal 
men Idwen. B&ddm y& raughan-i-zaitiin bakhiibi khil&i?en jin men 
se koi na koi ba^$£ni tamam qai karfi detd, aur alkali ko mubaddil 
bas&bdn kar deta. 


Shandkht, 

Alkalies ki anwde alamaten mashhur hain. TJnke solutions 
chhiine men sdbun ke se maldm hole hain. Tabaddul kar dele 
hain* Nabfitit ko surkh, aur ntla sabz ko, aur zard bhiire ko, jabki 
carbonic acid un men mildyfi jdwe to baqiyah shafafmaluoi hold hai 
jise ki tez solutions khdri miUiyon barytes, strontian, aur chuna 
men ho sakti hai. Nitrate of silver bitba detd hai unhen baadrat 
siydh rang oxyde ke, magar nitric acid men gal jdt&hai. Potash aur 
sajji men tamiz ho akti hai ek dusre se urfi dete hue unke solutions 
ko khushk hone men. Kyunki potash hawfi men se p&ni kokfainch 
letd hai, sajji sirif khushk rah jdti hai. Nausddar apni tesi*i*liu se 
malum ho jdti hai aur tambe ke namak ko nila kar detd bai« 

MURATTABAT CHtNA AUR BARYTES. 

Aldmaten . — Qai bashiddat, tashannuj, mafliije«i-azd, dar4*i«slii.> 
kam, taklif dahiudah, faichkiydn> tabaddul chehrah hokar masrl 
jaldi vrdqa hoti hai jabki baryta yd koi aur chis jis men ki mdtf 
dmezish ho, khdyd hai. Qadreghuldhud chiina tesi men "kam hetsl 
hai lekin usse bhi maut wdqa hoti hai. 

A&^oft^Agar chdna khdyd hai sirkdaur aur nabdtdti hmilai* 
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aeids are the beat antidotesi with demulceata. . If baryta in any 
of ita ftHrma baa been awallowed^ a weak solution of epaom or 
glanber’a aalta aboold be drank plentifully to produce Tomitingi 
and < at the same time to decompose the poison^ which it renders 
iintrt, by forming an insoluble sulphate. Till the above salts can 
be obtained^ large draughts of well water alona^ or made sour by 
anlphuric acid^ may be drank freely. 

Tests. 

Solution of lime changes vegetable blues to green, and is preci- 
pitated white by carbonic and oxalic acid, while no change is pro- 
duced on it by sulphuric acid; its salts are decomposed by the 
fixed alkalies, which precipitate the lime, but not by ammonia. 
Pure baryta undergoes changes similar to lime when water is 
added to it, and acts like it on vegetable colors ; it does not effer- 
vesce with acids. Sulphuric acid, and all the sulphates, added to 
a solution of it, produce a white precipitate, insoluble in water 
and nitric acid. Carbonate of baryta is insoluble in water, but 
dissolves in nitric or muriatic acid with effervescence. Muriate 
of baryta in solution is not changed by sulphuretted hydrogen or 
pure ammonia, but its carbonate as well as all other alkaline 
carbonates, throws down a white precipitate, which is carbonate 
of baryta. 

PREPARATIONS OP NITRE. 

Symptoms. — Cardialgia, nausea, painful vomiting, purging, con- 
vulsions, syncope, pulse feeble, extremities cold, with tearing pains 
of the stomach and bowels ; difficult breathing, a kind of intoxica- 
tion and death. 

TVeaimeni . — Similar to that of arsenic. 

Tests. 

If nitre be thrown on burning coals, it crackles, and gives a 
beautiful white flame ;^f powdered, and sulphuric acid be poured 
upon it, it gives out nitrous fumes; both these circumstances 
distinguish it from glaubar’s salts. It is decomposed at a high 
temperature, affording oxygen gas. 


6 
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yki behtar sabarmobra haio, bamrfib tar miz&j ki adwi]r&i ke. Agar 
kisi tarah k& baryti Ishifi bai to ek balkfi solution epsom jk 
glauber’s namak k& w&ste qai kar&ne ke ba^hubl pii&weni uai waqt 
aahar ilfibdah karne ko jis ko usne bh&ri kar diy& bai aur qfibil 
nikalne ke. Sulphate jab tak ki namak mazkdr dasty&b ua bon 
afif p&ni bakasrat sulphuric acid se tursh karke bakbdbi pil&wen> 

Shandkht, 

Solution chiina kfi tabaddui kar detd hai nab&tfit ko sabz aur 
baith jfitd hai sufed. Carbonic aur oxalic acid kisi tarah tabdili 
nabin qabiil kartfi sulphuric acid se. Uske namak ildhdah ho j&te 
bain mujassim alkalies jo baithfi dete bain chune ko lekin dmmonia 
nahin* Sdf baryta bhi waisd hi tabaddui kar det& hai chune ko us 
men p&ni mildne se^ aur wuhi tdsir kartd hai nabdtati rangon par. 
Hamuziydt se wuh nahin ubaltd hai. Sulphuric acid aur tamdm 
sulphates uske solution men milde jdwen to sufed durd bithld dete 
hain nigalne ke qdbil pdni aur nitric acid men. Carbonate baryta 
kd pdni men nahin galtd^ lekin nitric yd muriatic acid men g&l j&td 
hai sdth .ubdlke. Muriate baryta kd ghuld hud nahin mubaddil 
hold sulphuretted hydrogen yd sdf nausddar se^ lekin uskd carbonate 
misl tamdm aur alkaline carbonates ke ek sufed durd niche bithld 
detd hai jo ki carbonate baryta kd hai. 

murattabAt shore ke. 

Aldmaien. — Cardialgia^ ji matldna, dard ke sdth qai dnd^ dast 
jdri^ tashanniij, ghashi^ zaaf nabz, hdth aur pair sard^ mai tez dard 
medeh aur antariyon men, diqqatd-tanaffus, ek tarah ki behoshi, 
aur maut wdqa hoti hain. 

^iadljah . — Is kd jldj misl madlje sankhyd khurdah ke kamd 
chdhiye. 

Shandkht^ 

Agar shore ko jaite hue coals par rakkhen to us men chatakh 
kar ek khubsurat shoia nikld kartd hai. Agar pis kar use 
gandhak ke tezab men ddlen to iisse shore kd sd dhudn i^tbtd 
hai in donon aldmaton se is men aur glauber’s namak men tatnis 
hoti hai; garmi bahut pahunohne ee wuh ildhdd ho jatd hai mal 
oxygen gas ke* 
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MUBUTE OP AMMONLA. OB SAL AMMONIAC. 

Sgmfioms. — ^Exfiettire vomiting, with convulsions and general 
stiffisrsa of the muscles, great pain in the bowels, earlj alteration 
of the countenance, and death. 

Trmiment. — ^Vomiting to be rendered easy by large draughts of 
warm sugared water, and if not occasioned by the poison, should 
be excited by the finger. The consequent nervous symptoms to be 
calmed by anodynes and antispasmodics, and the inflammatory 
ones by the usual remedies. 

Tefts. 

Muriate of ammonia is soon volatilised, if placed on hot 
coak; if rubbed with quicklime, it gives out the odour of harts* 
horn. A solution of it in water, is precipitated white, upon the 
addition of the nitrate of silver. 

IODINE AND HYDRIODATE OP POTASH. 

SympUmB.—ii. strong burning sensation, with constriction in the 
throat, nausea and bilious vomiting, heartburn, and slight saliva* 
tion, pain in the eyeballs, and obscure vision, palpitation, tremor, 
and occasional paralysis. 

Treatment , — Mucilaginous drinks should be taken plentifully, 
and lai^e emollient clysters may be given. Give a cold mucilage 
of starch to decompose the iodine ; add a little weak solution of 
chlorine, if the salts of iodine have been taken in excess, 

Te$ts. 

Iodine oxists in scales of a grayish black color, and becomes a 
violet colored gas at about 120° ; it is sparingly dissolved by water, 
which tinges raw starch of a purple hue ; it stains the skin brown, 
which soon vanishes; it destroys vegetable colors like dilute 
chlorine, and has nearly the same smell. Hydriodate of potash 
precipitates oxymuriate of mercury of a carmine red color, and 
acetate of lead of a fine yellow tint. 


PUpSPHOBUS. 

’They are unn^r to those of concentrated aoids, with 

a hot taste of c^lic in the m^th. A |;raia known 
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murattabAt namak nausAdab ya sal ammoniac. 

&tia qai k& ina| tasfaatmnj ke aur aiod* 
man sakhti i &8&b ke bahnt dard rodon awwal tabaddnl byyat 
hokar idmi mar hai. 

Ma4ijah . — Qai bais&ni kar&wen garam sharbat bakasrat pilfikar^ 
aur agar ahubah zahar n& ho to airf ungli dfil kar darde &t&b ko 
ba-adwiyah khwdb^iwar aur rafa dard se firim den, aur aozishl 
al&maton ko bataur mamdli. 


ShandfAt, 

Nausddar kd namak fauran garam coals par rakhne se nr j&tfi 
bai^ agar quick lime ke sdth malen to us men se bu hiran ke sing 
ki dti hai, usko agar pdni men ghol kar nitrate of silver mil&wen 
to wuh sufed durd ho kar baith jatd hai. 

IODINE AUR HYDRIODATE POTASH KA. 

AXdmaten. — Bashiddat malum hona jalan kfi maisukarjdne halaq 
ke, ji k& matlSnfi, aur pit draez qai k& find, dil ki jalni, aur khafif 
mnnh ki ini, dard inkh ke papoton men, aur dbundhli dikhii 
deni, dil ki dharakni, phureriyin inf, aur gibe mihe filij. 

Jlfad^fl/i*~Luibdir ashrubah bakasrat pilii jiwen aur bare mu- 
layyan pichkiryin di jawen. Sard luibdir nishisti wiste ilihdi 
karne iodine ke dewen, agar salts iodine ki khiyfi hai ek qadre 
khafif solution chlorine ki istamil karen. 

Shandkht. 

Iodine ke sabzi siyih miil chhilke se hote hain, aur ek sau 
bis darje garmi men ek gol banafsha ke rang ki gis ho jiti hai, 
wuh mushkil se galti hai pirn men ki jisse kache nishiste ki rang 
nafarmini ho jiti hai. Usse jild bhuri ho jiti hai magar wuh 
rang fauran jiti rahta hai. Wuh nabatiti rangaton ko bigir deti 
hai, misl dilute chlorine ke aur qarlb qarib waisihi bu rakhti hai. 
Hydriodate of potash bithi deti hai raskafur ko ek carmine yane 
mahawar surk rangat ki aur acetate of lead ko ek achche sard 
rang ki. 

PHOSPHORUS. 

Aldmaien , — In k! bhf misi mlimateni mujtameh hamdsiyft ke 
hot{ haip mai aise ek garam saiqe ke ki goyi laheam munh mejst 
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to oceasion death. 

TVea/mai/.-^No specific antidote is known ; but vomitin|^ should 
be excited by large draughts of water mixed with magnesia. Oil 
and fatty substances must be avoided^ as they dissolve the phos- 
phorus. 

Test$, 

If phosphorus^ or the rejected contents of the stomach after it 
has been taken^ be boiled in a retort, (having its beak under water) 
with a solution of caustic potash, phosphorated hydrogen gas is 
formed, which explodes with a greeju flame as soon as it reaches 
the surface of the water. 

IRRITATING POISONS. 

Such as colocynth, hellebore, scammony, meadow saffron, elate- 
rium, savine, squills, gamboge, and euphorbium, 

S^ptoms . — ^The general effects of this class of poisons, are an 
acrid, pungent taste, with more or less bitterness; excessive heat; 
great dryness of the mouth and throat, with a sense of tightness 
in it; violent vomiting, and the efforts are continued, even after 
the stomach is emptied; purging, with great pain in the stomach 
and bowels; pulse strong, frequent and regular; breathing often 
quick anddifiicult; appearance of intoxication, the pupil of the eye 
frequently dilated ; insensibility resembling death, the pulse now 
becomes slow, and loses its force, and death takes place. If applied 
externally, many of them produce violent inflammation of the skin 
with blisters or eruptions of pustules. 

Treoiment^K vomiting has been occasioned by the poison, and 
the efforts are still continued, they may be rendered easy by large 
draughts of water or thin gruel ; but if symptoms of insensibility 
have come on without vomiting, it ought immediately to be excited 
by the sulphate of fine or some other active emetic, and after 
its operation, a strong purgative should be given. After as much 
as possible of the poison is got rid of, a very strong infusion of 
coffee, or vinegar diluted with water, may be given with advantage. 
Camphor mixed with ssther may be taken frequently, and if insen* 
mbility be considerable^ warmth^ frictions, and blisters may be 
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hai. £k j& do grain iske mashhur hai^t w&ite mfir- 

dfilne ke. 

Ma(jUjah, — ^Makhsus zaharmohra is k& hanoz dary&ft nabip hua, 
siraf magnesia mil&ja liu& p&ni mep bakasrat pild kar qai kar&« 
wep. Chunki rogan anr charbid^r chizop se phosphorus gal j&ti 
hai lih&z& un se parfaez kar&wen. 

Shandkht. 

Agar phosphorus mukhrij maw&d medeh ko lekar ek bhubhke 
men ki chonch uski ndl ki niche pani tak rahe hamrdh ek ghole 
hue caustic potash kc josh karen to phosphorated hydrogen 
g&»ban jdta hai jis waqt ki wuh satah p&ni men pahunchtd hai ek 
sabz shole ke sdth urh jdt^ hai. 

IRRITATING SAMUMIYAT. 

Misl hinsal, kutki, sacmonia^ zaSr^n^ elaterium^ sevine^ jangli 
piy&j, us^ra rewand, aur euphorbium. 

Aldmaten. — Aksar tasir^t is qism ke zahron ki yun hoti hain 
yane char chara tez maza kam o besh talkhi mayal, garmi mutwfi- > 
tir, khu8hki-i*dahan o halq mai malum hone subkiyat ke, qai 
ba<ihiddat dti hai hatta ki meda kh&li hone ke bad bhi qai hi karne 
k& irdd^L jari raht^ hai. Dast dte rahta hain mai dard medeh aur 
antariyon ke. Nabz tez aur baqaidah rahti hai. Siins jald aksar 
diqqat ke sath hai, surat madhoshi ki si ho j&ti hai, patli- 
i-chasm aksar fardkh ho jati hai aisi hdlat men nabz ki t&qat zdyal 
ho kar wuh sust parh jgti hai aur maut & jati hai. Agar un men 
se koi badan par lag j^we to sozish jild palda karti hain mai dblon 
aur phunsiyon ke. 

Madljah . — Agar babdis khdne zahar ke qai £ti hon anr ji 
matldnd rahe to pdni aur pich bakasrat pilakar tiskin dep. Agar 
aldmat bcliQsbi bild qai ke nnmdyan hop to fauran sulphate of 
zinc yd kisi auradwiyah tez qaidwarse qai kardwep, aur bad is amal 
ke ek tez julldb dep; bad infardg-i«zahar hattul imkdn ek tea 
khisdndah qahwd yd sirkd ts^pkde hue pdni ke sdth dewep to 
faidah bakshegd. Kdfur hamrdh oether ke aksar dewep, aur 
agar behoshi tasauwar ho to senkep, mdlishep aur blister lagdwep; 
agur sozish yd koi aur l^atamdk bais Idhaq howe to na ki |ldj 
mamdli karep. 

2 X 
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employed. If inflammation or any other dangerous consequences 
ensue^ they are to be treated in the usual manner. 

’Rememher 

That plants whose flowers have five stamens, one pistil, one 
petal, and whose fruit is of the berry kind, may at once be pro- 
nounced as poisonous. The umbelliferous plants which grow in 
water are mostly poisonous, and such as have the corolla purple 
and yellow may be suspected of being so. 

NARCOTIC POISONS. 

Such as belladonna, datura, nux vomica, digitalis, henba^ie, 
camphor, opium, cocculus indicus, and tobacco. 

Symptoms. — If taken into the stomach, or applied to a wound, 
occasion stupor, numbness, heaviness in the head, a desire to 
vomit, slight at first, but afterwards unsupportable, a sort of intoxi- 
cation, pupils of the eyes dilated, furious or lively delirium, some- 
times pain, convulsions of different parts of the body, or palsy of 
the limbs. The pulse is variable, but at first generally strong and 
full, the breathing is quick, and there is a great anxiety and dejec- 
tion, which, if not speedily relieved, soon ends in death. When 
nux vomica, or its active principle strychnia, has been taken in 
an overdose, it produces symptoms very similar to lockjaw, but 
which have a much more rapid progress than either idiopathic or 
traumatic tetanus, and require the immediate use of the stomach 
pump to save life. Iodine, chlorine, and bromine have lately been 
considered antidotes. 

Treatment . — The stomach to be well evacuated by giving four 
or five grains of tartar emetic, or from ten to thirty grains of the 
sulphate of zinc, and repeating it every quarter of an hour, till the 
full efiect is produced ; this may be assisted by tickling the throat 
with a feather or the finger. Large and strong clysters of soap 
dissolved in water, or of salt and gruel, should be speedily admi** 
nisteied, to clear the bowels, and assist in getting rid of the poison, 
and active purgatives may be given after the vomiting has ceased. 
When as mnch as possible of the poison has been expelled, the 
patient may drink alternately, a teacupfu) of strong infusion of 
coffee, and vinegar diluted with water. If the drowsiness, which 
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Yaddasht. 

Ushjfir ki jin ke phul p&nch stamens^ ek pistil^ ek petals ke se 
hote haiiij aur jin k& phal qism berry k& s& hai weh mashur zabrili 
haip. ‘ Umbelliferous yane chuttedar ushjfir jo ki pfini men paidfi hote 
haip nih&yat zabrili bain^ aur makbsus jin ki ki rangat corolla^ 
nafarm&ni aur zard hote bain web bbi waise hi ahum fir kiye jfiwen. 

SAMt^MYlT MANUSHSHAH. 

Misl belladonna, dhatura, nux vomica, digitalis, henbane, kafur, 
afyun, cocculus indicus, aur tambaku. 

Aldmaten. — Inko kbfine aur zakbam par lagfine se malum honfi 
bebosbi, sun-i-jism,bbfiripan sir kfi, tawajjab basu i qai, subkiyat, 
ibtidfi men bhfiripan, anjfim men ek qism ke madhoshi, puttli«i« 
cbasbm farfikb. Ghazabnfik ya tez hizyfin, baze waqt dard tashan- 
nuj, mukbtalif atraf-i-badan men, yfi mafluje-i-azfi malum deti haip, 
nabz mutabaddil, lekin ibtidfi men tez aur pur. Tanaffus*i-jald, 
bare udfisi, aur mugbmumi. Agar in alamaton ko fauran tiskin 
na dep to anjfim babalfikat hoga, jab ki nax vomica yfi uskfi tez 
strycbnia be andaz kbayfi bai to us se alfimaten misl jfibrah band 
ho janeke paidfi hoti hain jo ki jald taraqqi pakar jfite hainmfinind 
idiopathic yfi traumatic tetanus ke se aur matliib hotfi hai fauran 
^al stomach pamp bacbane ko zist. Iodine, chlorine aur bromine 
chand roz se inke zabarmohra bbi tasawwur kiye gae haip. 

Madljah , — ^Medfi khfili karne ke waste cbfir yfi panch grain tartar 
emetic yfi das se tis grain tak sulphate of zinc mukarrar o sikarrar 
pao pao ghante ke bad dewen, hatta ki unkfi asar paidfi ho. Is 
amal ki ianat ke waste halq ko bazariah par yfi ungli ke gtid giidfi« 
wen, bare aur tez picbkfiriyfin sfibun ghule hue pfini yfi namak aur 
pich ke bawfiste safai-i-uma o bamadad farigh karfine zahar se 
dewep, aur bad infarfigh-i-amal qai ke, tez jallfib den, Wab ki hatiuj- 
imkfin zahar nikal gayfi hai tab mariz ko chfih kfi piyfilfi bharfi hufi 
khisandah qahwa aur sirkfi tapkayfi hufi hamrfih pfini ke pilfiwep; 
agar khumfiri joki baze waqt ziyfidab rabti hai aur behoshi m^i 
sakta to unkfi ilfij yup aur guram jjhusal se na karep balki ^huh 
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is soaMtimes extreme, and the msenaibility bordering oa apoplexy, 
be not remedied by these means, and by the tepid bath, blood may 
be taken flrom the jugular vein, blisten may be applied to the neck 
and legs, and the attention roused by every possible means. If 
the heat of the body declines, warmth and friction must be perse* 
veringly used. 

Vegetable adds are on no account to be given before the poison 
is expelled, and it is desirable that but little fluid of any kind be 
given, as it promotes the diffusion and absorption of the poison. 

POISONOUS MUSHROOMS. 

Symptoms . — ^Exhilaration of spirits, laughter, vertigo, heat and 
pain in the stomach and bowels, with vomiting and purging ; thirst, 
convulsions, faintings, pulse small and frequent, delirium, dilated 
pupil, stupor, cold sweats, and death. 

Treatment . — The stomach and bowels to be first cleared out by 
tartar emetic, followed by frequent doses of glauber’s or epsom 
salts, and large stimulating clysters. After the poison is evacu- 
ated, aether may be administered, with small quantities of brandy 
and water; but if inflammatory symptoms ensue, they must be 
treated in the usual manner, instead of giving stimulants. 

Test. 

It is said that when you sprinkle a little salt on the spongy 
part of the mushroom, if it turns yellow it is poisonous, if black 
it is wholesome. 

POISONOUS FISH. 

Symptoms , — In an hour or two, or often in a much shorter time, 
after stale or poisonous fish has been eaten, a weight at the 
stomadh is felt, with slight vertigo and headache, and a sense of 
heat about the head and eyes, with considerable thirst, often an 
eruption of the skin, called urticaria,” and in some cases, death. 

Treatment . — An emetic should be speedily given, or in the 
absence of it, vomiting may be excited, by tickling the throat 
with a finger, and taking large draughts of warm water. After 
full vwaiting, an active purgative should be given, to rmnove any 
of thenoxiou matter that may have found its way into the bowels. 
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habUdl^warid te lewei^. BUtte gaidaa war tdngoQi par bdndliegisif^ 
tawajjak bar ek mamkin&t tarfq par malkda rt^Lkfaen agar garad 
jism kam ho j&we to garam aonk anr mdUsb tawfitmr atnal magi 
Ifiweii. 


Nabat&tf tez&b qabalas nikal jdne xahar ke kiu hilat Mieg UiS 
Ba den kyooki yih bdt zarur hai ki agar qadre bhi pioi kiai taraik 
kfi diy& j&wega to intashdr aur juzbeyat ko ziy&dah kareg&. 

ZAHRlLl KHUMBHl YA ZAMIN KA PHUL. 

Al&maien. — Inkish^-i-^m^ hansi, ghimi, garm!^ aur dard medeh 
aur amd mexi hot& hai mai qai aur daston ke, tishnagi^ tashannuj, 
ghashi maliim hud karte haig, nabz mumtali tezhizydn fardkh hond 
puttlijon kd| behoshi| sard pasine kd dnd jin se maut wdqa hot! 
hai. 

MaiUjah, — ^Medeh aurrodonkoawwal bazaiiah tartar emetic bddhu 
aksarmiqddronglauber’s yd epsom salts aur baro qdbiz o muttharrik 
pichkdriyon se sdf karen bad nikal jane zahar ke aether hamrah qalil 
miqddron brandy aur pan! ke dewen. Agar aldmat sozish namudar 
hon to unkd ildj bataiir mamuli bajde dene adwiydt muqawwi ke 
karen. 

Shandkht. 

Kahte hain ki qadre namak agar tar J^umbhe par ddlepaur wuh 
zard ho jdwe to zabrili hai, agar siydh bo jdwe to aohfai hai. 

ZAHRlLl MACHHLl. 

Aldmaten, — £k y& do gbante thori hi der meni asin blsi 
yfi zabrilS macbbli kb&ne ke, gir&ne i medeb, kbaftf gbirni, dauzto* 
i'sir aur maldm bon& garni k£^ sir anr fipkbos megi mu tisbnagi>i> 
mufrit, aksar ukbar jild k& jia ko urticaria kabte bai& viga ho 
kar maut & jati bai. 

JUa^'ah . — Fanran emetic ke s&tb qai kariwee, dazadzat na heme 
emetic ke garam p&ui bakasrat pil&ke aur halaq ko unsU ae fod 
gud& kar qai kardweg. Bad aa&n bakhdbi qai ke ek tea julUb he- 
v&8te|rafa kbar&b medeb ke ki jo rodopmepdalldiilhogaylhaidevati. 
Sirkfi aur pin! mafilj&t maikdrain pilike amalmegi i duU hai 
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Vinegar and water may be. drank after the above remedies have 
operated^ and the body may be sponged over with vinegar and 
water* ^ Water made very sweet with sugar, to which mther may 
be added, may be drank freely as a corrective, and a very weak 
solution of alkali has been recommended to obviate the effects of 
the poison. If spasms ensue after evacuations, laudanum in large 
doses is necessary. If inflammation ensues, it is to be treated in 
the usual manner. 

STINGS OF VENOMOUS INSECTS. 

Symptoms * — ^In general the sting of these insects causes only a 
slight degree of swelling, but occasionally the symptoms are more 
violent, sickness and fever are produced by the intensity of the 
pain, leading occasionally even to death. 

Treatment . — Hartshorn and oil may be rubbed on the affected 
part, and a piece of cloth, moistened in the same, or in salt and 
water, may be kept upon it, till the pain is removed, A few drops 
of hartshorn may be given in a little water, and a glass or two 
of wine or brandy and water may be taken. Immediate relief 
has been known by making a paste with ipecacuanha powder and 
water, and laying it on the part for some time. Should inflam- 
mation ensue, it is to be subdued in the usual manner. 

CANTHARIDES AND THE TELINI PLY. 

Symptoms , — Nauseous odour of the breath, acrid taste, burning 
heat in the throat, stomach and bowels ; frequent vomiting, often 
bloody, with copious bloody stools, excruciating pain in the 
stomach, painful and obstinate priapism, with heat in the blad- 
der, and strangury or retention of urine, frightful convulsions 
and death. 

Treatment * — Vomiting to be excited by drinking sn^ect oil, 
sugar and water, milk, or linseed tea, very freely. Bmollient 
clysters should be administered, and if symptoms of inlllmmation 
of the stomach, kidneys, or bladder should come pn, they must be 
subdued promptly in the usual manner. Camphor dissolved in oil, 
luay be rubbed over the abdomen, and on thethig^, and the warm 
bath should be given* 
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pildweiji aur jism ko airke aur pdni se nam karefi* F&n( alitkar ne 
nikilyat shirin kar ke us me|i aether mil&ke bakhubi pil&y& j&we 
jais& ki musleh aur ek balke solutiou alkali ki bbi ij&zat hai 
w&sle rokee tdsir&t zabar ke. Agar dastoni ke bad maroT& bhl ho to 
bare miqd&ron men laudanum k& den£ zarur hai. Agarsozish paid4 
ho jawe to ilfij us k& mamuli karen. ♦ 


NESII ZAHRlLE KIRON KA. 

Aldmaien . — Amuman nesh in kiron ka siraf ek khafif si sujau 
paid& ka^ia hai^ magar baze auqat alamat ziyddatar shadid hote 
hain. Basabab shiddat dard ke kusal mdnde tabiyat aur tap paidd 
hoti hai jisse baz auqdt maut waqa hoti hai. 

Maaljah . — Hiran ka sing aur tel muqam-i-nesh par lagdya jdwe, 
aur ek tukrd kapre kd us men yd namak aur pdni men tar karke 
ta rafa hone dard ke’ us muqam par rakkha jawe, chand qatrah 
shdkhdhu ke qadre pdni mep di jawen, aur ek yd do glass shardb 
ke yd brandy aur pdni ke pilde jaweii ; bard faidah malum hud hai 
ipecacuanha pise hue aur pani se poultice bandkar muqdm-i-nesh 
par kuch der rakhne se. Agar sozish waqa ho to dafiya us kd 
bataur mamuli araal men awe. 

CANTHARIDES AI"R TELINt MAKKHl. 

Aldmaten , — Makruh bu dam ke sdth talkhi zdiqa, jalan*i-halaq, 
medeh aur rodoii ke, dambadam and qai kd, aksar mai khiin ke sdth 
bare bare daston lahu ke, dard medeh pechisli ke sdth, pur dard 
aur shadid istddgi mai garmi-i-masdna ke, habas-uhbol, haulndk 
shanuuj, aur d jdnd maut ka. 

Ma^jah , — Mithe tel shakkar aur pani, diidh, alsi ki chdh pildne 
se bakasrat qai kardwen, mulayyan pichkuriydn istamdl mep Idweni. 
Agar alamdt sozish-i-medeh gurdali aur masanah ki pax jdwen, to 
dafiya unkd bajaldi tamdm bataur mamuli karen, kdfur tel xaepi 
hai karke pet aur rdnop par malep, aur garam pdni mep bithawepu 
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BITSS OP POISONOUS SERPENTS. 

Sfn^hm. — A. sRarp pain in the wounded part, which extends 
over tRe Kmb or body: great sweliingj at first hard and pale, then 
reddisb, livid, and gangrenous in appearance; fainting, vomiting, 
ronvulsions, and sometimes jaundice ; pulse small, frequent and 
irregular; breathing difiScult, cold sweats, the sight fails, and the 
intellectual faculties are deranged. Inflammation and often exten- 
sive suppuration and gangrene, followed by death. 

Treatment, — k. moderately tight ligature to be applied above 
the bite ; next let the bitten part be removed with the knife, and 
the wound allowed to bleed, after being well washed with warm 
water. The actual cautery, caustic, or the butter of antimony 
may then be applied freely to it and afterwards covered with lint 
dipped in equal parts of olive oil and spirits of hartshorn. The 
ligature to be removed if the inflammation.be very considerable. 
Warm diluting drinks, and small doses of ammonia or hartshorn 
to cause perspiration ; the patient to be well covered in bed, and a 
little warm wine given occasionally. If gangrene be threatened, 
wine may be given more freely combined with quinine. Arsenic 
has been strongly recommended. The application of the cupping 
glass immediately after the bite, or sucking the wound, might be 
very serviceable. 

Observe. 

Poisonous snakes have tubular fangs, but only one row of teeth 
on each side of the upper jaw, while the innocent tribe have two. 

TREATMENT OF DROWNED PERSONS. 

Commence inflating the lungs immediately after the body is out 
of the water, and continue perseveringly as long as it retains any 
warmth, and while the limbs are flexible. Press back the larynx, 
close both nostrils, and blow forcibly your own breath into the 
lungs through the conier of a handkerchief, which yon have laid over 
the mouth ; as soon as you can procure a pair of bellows, close 
the mouth and one nostril, and blow through the other, still press- 
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KATNA ZAHRlLE SlNPON KL 

Aldmalen. — ^Dard sliadid muqdm zakhmon men liot& bai^ aur wuh 
tam&m uzv ya jism men jald phail jatd hai. Sujan bakasrat ibtidS 
mep sakbt aur zard, b^iz^ aurkh aur nfld, aur aaran z&biran ma- 
lum deti hai, ghisy&n, qai, taahannuj aur baz auq£t yarq&n hot! hai. 
Nabz barik, mutharrik aur beqaidah ho j&ti hai, tanafius dushwfir 
aur sard paafna at& hai, quwwat b^sirah zaii ho hai, aurhosh-o- 
hawia men farq a hai, sozish aur aksar baifrat Snd rim k5, aur 
saran ho kar iske bad &dmi mar jat& hai. 

Maqljah. — Jis jagah sdnp ne k&tu ho uske lipar ek band baatidfil 
khench kar bdndhd jdwe, aur bad iz% wuh muq&m chhuri se k&t 
diy5 j&we, aur badhu zakhm ko bakhubi garam p&ni se dho kar 
us men se khun jari rahne den; bad iske da^h caustic, makkhan 
antimony ka us par lagayii jawe, aur bad izdn lint roghan zaitiinaur 
muqattar shar^b hiran ke singke hamnrazan men bhigokar us mu- 
qam par rakkhen. Agar sozish bahut ho tobandish komauqiifkaren, 
ashrubah garam aur mukhtisir xnaut^den ammonia yd hiran kfi 
sing wdste pasioa Idne ke dewen, aur mariz ko bistar par achchU 
tarah kapron se dhapken, aur kablii kabhi thori garam shardb dep. 
Agar saran kd andesha ho to sharab ko quinine men mildkar ba- 
kasrat pildwen. Sankhiya balki uihdyat mundsib tajwiz kiyd gayd 
hai, lagdnd bhari hui singion kd bafaur kdtne sdnp ke yd chdsnd 
zakhm kd bahut mufid hogd. 

TahqlqdL 

Zahrile sdnpop ke ddnt misl nali ke hote bain, magar sirf ek 
qatdr upar ke jabron men, jo ki gharib qaum sdnpon kehar do jdnib 
hote hain. 

MAlLJAH ptiBE HUE ASHfj:HASON KA. 

Dam k& phulai phegpre meo^ shuru ho j&tfi hai bad nikalne naah 
ke pdni se b^har, aur taw&tur j&ri rahtd hai kisi tarah ki garmi 
pahugidme tak aur az&e us ke q&bil jumbiah rahti hais. Larynx 
yane kfig ko pichhe ko dabfi kar donobi nathnog. ko bhinch karapne 
sfigs ko bazaur andar phegprog ke ek rumal k& koud uske mugh 
par rakh ke pahugch&weg. Jis qadar jald ho sake ek jort dhauukuiyog 
k6 baham pahugchikar mugh aur ek taraf kenathne ko bhtnchkar 

2 T 
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lug back tbe larynx or wind-pipe. Having distended the lungs 
fuliyi press on the chesty so as to empty the lungs ; do this alter- 
nately^ imitating natural respiration. Remove the neckcloth, cut 
ojfthe wet clothes, rub the body dry, apply dry heat in every pos- 
sible way, such as hot sand or bricks, bottles of boiling water, &c., 
as soon as you can get the body into a house, carrying it on a 
door or plank of wood, with the head raised. If the glottis be 
spasmodically closed, you must use the tracheal tube to inflate it, 
and if oxygen gas could be procured, it would be more eBScient. 
Stimulants may be got into the stomach, by means of a flexible 
tube, till the person can swallow. Clysters of mustard with salt 
or brandy and water may be thrown up. Bleeding cautiously 
might relieve the congestion on the right side of the heart. Electri- 
city might be tried, passing gentle shocks through the heart, the 
body being insulated, by placing it on a shutter or door, supported 
by quart bottles, perfectly dry on the outside. Frictions are of 
doubtful eflScacy, if they urge venous blood on to the heart, which 
is already oppressed. Tracheotomy may be performed, if other 
means fail in distending the lungs. Tobacco in any form is very 
injurious. 


TREATMENT OP PERSONS SUFFOCATED BY CARBONIC 
ACID GAS, HYDROGEN OR NITROGEN GAS, 
EXHALATIONS FROM PRIVIES, &c. 

If the body retains its heat, expose it to the air, and dash cold 
water over the head, neck and breasts. The lungs should be in- 
flated, the nostrils stimulated, and if the veins of the neck appear 
full, some blood may be removed from them. If the temperature 
of the body be below tbe natural standard, heat must be applied 
instead of cold. Frictions may also be useful. 

TREATMENT OP STILL-BORN CHILDREN. 

The lungs must be perseveringly inflated by means of a quill, 
or a small female catheter ; the heat kept up by the application of 
warm flannels, or immersion in warm water. Stimulants may be 
Applied to the nose and pit of the stomach; and gentle friction 
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dusre mep se phupken^ xnagar yi, s&ps gnewiU nali ko pichhe ka 
hatdkar. Pheppre ko tam&m o kam&l phuldkar bawdste kh&li 
karne phepprop ke cbhatl ko dabdwep. Yih amal mukarrar o sikar- 
rar wfiste andar jane asli s&ns ke karep. Guluband khol d&len^ tar 
kapre kfitdSlen, khushk badan ko makn. Khusbkchlzep garam ki 
hui misl garm ret, yi fntep aur botlen joshindah pani waghairak 
ke se jis waqt ke nasb ko gbar men le jawen usi waqt badan par 
lagfiwep. Usko kisi kewar y& lakn ke takhte par sir uncha karke 
le jfiwep. Agar glottis akr^bat se band ho jawe to turn ko lazim 
hai ki tracheal nalkhare se ns ko phunkcp. Aur jo oxygen gas 
mayassir Swe tokhubmufidhai. Mutharrik chizen bazariah lachak- 
dar nail ke medeh men pabuncbdwen jab tak ki iAmi nigal 
sake, pichkdriyap r&i ki hamrah-i-namak yd brandy aur pini 
ke deni cbdbiyen. Fasd bahoshydrl karcn jis se ki itrdf-i- 
dahni taraf dil ko drdm pahunohe. Electricity kd bhi imta- 
hdn bazariab kbafif sadmen pahunchane se dil ko karen, jism ko 
drasteh karke yane ek kiwdr par rakh ke botlcp kd Sahara debar 
beruni badan ko khub khushk harden. Mdlishop men shubah hai 
tdsir karne ka, agarchi we tahrik detl hain ragon ke khun ko dilke 
jo ki abhi thahar gaya hai. Tracheotomy amal karen agar kisi 
aur taur se na phulen. Tambaku bahar noa muzir hai. 

MAALJAH UN SHAKHSON KA JIN KA KI DAM RUK GAYA 

HAI CARBONIC ACID GAS, HYDROGEN YA NITROGEN 
GAS, EXHALATIONS PAFj:HANE WAGHAIRAH SE. 

Agar jism men kisi un cliizon men ki garmi hai to liawd meni 
rakkhen aur thande pSni ke taiere sir aur sinah par deg. Fhenpre 
phule hde hon, nathne jari hon, aur agar rageg gardan ki pur ma> 
him hog to qadre ^hun un meg se lewen. Agarchi garmi i jism 
bamujib itadal mizdj ke kam ho to bajai sardi ke garmi lagdweg. 
MdUsheg bhi mufid hoggi. 

maAljah sisaktb bachche paidA hone KA. 

LSzim hai ki phegp^g ko mutwdtir phuldareg bazariah par ji 
cViho^ zan^e cathiter se, bazariah garam patuog garam p&ni meg 
ghote lagfiue se garm rakkheg. Mutharrik chizen n&k aur qar medeh 
par lagdi jiweg, aur milisheg bhi kareg, yih jUj p&gch ji 
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should be used. These remedies should be continued for five or 
six hours. 

TREATMENT OP PERSONS STRUCK BY LIGHTNING. 

Inflate the lungs as soon as possible^ &ppl7 stimulauts, more 
particularly gentle electrical shocks passed through the chest 
and along the spine; keep up the temperature of the body by 
external heat, and get warm cordials into the stomachy by means 
of the stomach-pump. 

TREATMENT OP PERSONS WHO HAVE BEEN EXPOSED 
TO INTENSE COLD. 

Pirst use gentle friction with snow or ice water, or if these 
cannot be procured, the cold bath may be used, and whilst the 
person remains in it, small quantities of warm water must be 
added very slowly, so as to increase the heat gradually. The 
lungs are to be inflated. Warm wine, or any other warm fluid to 
be given, very cautiously at first, and solid food must not be 
given for many hours after recovery. 

TREATMENT OP PERSONS HANGED. 

Remove the ligature as soon as possible, and act as if it was 
a drowned person, with the exception in this case of opening the 
jugular vein, and removing if possible six or eight ounces of 
blood. Death is caused rather by suffocation than by apoplexy ; 
therefore, the lungs should be supplied with air without delay. 

TREATMENT OF PERSONS LABOURING UNDER THE 

EFFECTS OP LARGE QUANTITIES OP ALCOHOL, 
BRANDY, WINES, AND ALL SPIRITUOUS LIQUORS. 

Symptome. — Intoxication, and when taken too freely, complete 
insensibility, with apoplexy or paralysis of one side : the counte- 
nance is swollen, and of a dark red colour; the breathing is diffi- 
cult, and often stertorous, with a peculiar puffing out of the lips ; 
the breath sntells of liquor, which will distinguish the symptoms 
from those of spontaneous apoplexy. If the pupils of the eyes are 
dilated an.d liked, recovery seldom takes place> 
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cbhah gfaaa^ tak rakkhep. 

MAALJAH BIJLt ZADAH KA. 

Fbenprogkopliuoknich&hiyeaisi jaldi jaisa ki mumkin ; mntbar* 
rik chizen laganf chfibiyepf makbada kba^f electrical aadma guzArne 
ch&bijep cbbdti aur darbkb sulb ke, garmi jiam kf bacbinl cbdbiye 
bazariab berani garmi ke, aur garam mufarrah>ul-qalb cbizep ba> 
wasile stomacb-pump ke medeb men pabuuicbfiwen. 

MAALJAH SURDl ZADEH KA. 


Ibtidi men baraf ya baraf ke p^lni ae m&lish karen ; agar yib 
bdbam nfi pabuocbe to sard pdni men bithgwen. Asnie is amal ke 
qadre, qadre garam p&ni baw4ste ziyadab karne garmi ke 4biste 
&biste miUte rabeji, pbenpron ko pbuldte raben. Garam shardb 
y4 koi anr garam raqiq chiz bhi dete rahen bahut kbabard&ri 
se ibtid4 men, aur sakht gbizi acbcbe bone ke bad kitnebi 
gbantoi^ ke na dent. 

MAALJAH PHANSI YAFTAH KA. 

Bandish ko fauran dur karke wubi amal kdm men 14ven jaisi ki 
dube bue ddmi ka ; makhsds is hdlat men babUul-warid kbolkar 
cbbah yd dfb ounce khiin lewen, maut Idbaq boti bai ziyddabtar 
damghutnese, banisbat sakta ki lihdza pbenpron kebildtdmulbawd 
pahunehdwen. 

maAljah marIzAn MOASSARAH BEANDAZ ALKO- 
HOL, BRANDY, SHARABEN, AUR TAMAM 

muqattrat sharabon ke. 

Aldmaten . — ^Madhosbi boti bai aur jab ki bakasrat piye haiii 
bilkul behosbi ho jdti bai maj sakteh yd fdlij kisi ek itrdf ke. 
Cbebrah siij jdtd bai aur siydhi cbhd jdti bai. Diqqat>i<tanaffas 
aur aksar stertorous yanekharkhara sdtb ek makhsus bbambhrdba^ 
bopton ke. Sdps mep se sbardb ki si bu dti bai jise ki tamia 
kbudrau pjaidd bone sakteb ki hogi. Agar putli-i-chaabm fardkdi 
aur baitb jdwep to sbafd pdnfi sbdz bai. 
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Treatment.-— k. powerful emetic of sulphate of zinc or tartar 
emetic should be got into the stomach as soon as possible, and 
if the person has lost the power of swallowing, a flexible catheter 
or tnbe, should be the means of conveying it there. The vomiting 
should be encouraged as much as possible with warm water; and 
large active clysters of salt and water should be thrown up. The 
patient should be placed erect, and if the countenance and other 
appearances are not improved after these means have been used^ 
the jugular vein may be opened, and cold wet clothes applied to 
the head, particularly if the body is hotter than natural. If the 
extremities become cold, warmth and friction should be persever* 
ingly used. 
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Madljah . — ^Ek tes qai sulphate of zinc tartar emetic fanraa 
medeh mcQ pahunchikar kardweg, aur agar t^at nigalne Id na ho 
to bazariah lachakd&r cathiter j& nali ke wahig tak pahunch&ireg. 
Bawdste idnat qai ke garam p&ni jittd ki ho sake pil&wen, aur ban 
tez namak aur p^ni ki pichkdriyiig deg. Mariz ko 8idh& bith&weg, 
aur agar chehre par in amaliy&t se dal&lat hehtari ki n& daryift ho 
to fasd habl-ul-warid ki leg aur sard p&ni meg tar kiyd hu& kaprt 
sir par lagdwen makhsus us bdlat meg ki garmi-i-jism ziyidah 
hai nisbat asal ke. Agar dast o pd sard ho gae haig to senk aur 
mdlish kd istam&l kareg. 



PART V. 

DOMESTIC SURGERY. 



BA’B PANJAH. 


DAE BA’B HASARJARI', YANE JARRA’BF KE. 
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PART V. 

ON 

DOMESTIC SURGERY, 

Question. — How is blood-letting generally effected ? 

Answer. — ^Either by leeches, cupping or the lancet. 

Q.— Which method on the whole has the advantage ? 

A. — ^Capping, because a certain quantity of blood can be 
obtained very quickly, and without exhausting the patient, and 
from any particular part whence it is desirable to be drawn, 

Q. — When leeches come off, how is the bleeding to be encou* 
raged ? 

A, — By first sponging off any clotted blood there may be, and 
then covering the part with a warm bread and water poultice, 
which is to be changed every half hour, so loiig as you wish the 
blood to flow. 

Q. — ^If a leech-bite should bleed for many hours, and the usual 
remedies fail in stopping it, what should you do ? 

.<1.— Thrust a moderate size, thin needle into the skin, on one 
side of the bite, and bring its point out well on the other side ; a 
piece of strong silk or thread is then to be tied or wound round 
it beneath the two ends of the needle; this generally stops the 
bleeding. After three or four days the thread may be cut, and 
the needle very carefully removed. 

Q. — Should this however not stop the bleeding what should yon 
then do? 

A. — ^Thrust into the bottom of the wound a bit of thin iron 
wire heated white hot, which has seldom been known to fail to 
stop the bleeding. 

Q.— K the nsnal cupping instruments are not at hand what sulr> 
atitute would answer ? 

A.-^k small tumbler or tea-eup, a bit of lighted tow or papsr« 
and a sharp vaxor vs pen«knife ? 

0.™.*HoW Is tbft ha S 
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bAb panjam. 

DAR BAB NASARJARI', YANE JARRABI' KE. 

Sawdi . — ^Aksar ^hun kistaur se nikdlte haig ? 

Jawdb. — Jogiko^ se, ya smgi lagdaen sc, yd nashtar lagdde se. 

Sab mes kaunsi tarklb mufid hai ? 

J . — Singi mufid bai, Isliye ki jis qadar kbdu nikdln^ matldbboie 
ki sariyai se jald nikal saktd hai, aur istaur se khun nikdlne se 
bimdr kamzor bhi nahisi bo jata hai, aur jismuqdmsekhuamkdhid 
manzdr hai vahigi se nikal saktd hai. 

fii. — Jab jockey girpar^O toijrde khun kistaur se jdrirakkhajdwe. 

J. — Awal jo jama hud l^hun ho us ko sponge se sdf kare, bddhd 
garam poultice roti aur pdni ke bandkar usi muqdm par bdndh 
dewe, aur jab tak nikdlnd khun kd matlub ho us waqt ddh ^dh 
ghante meg. us poultice ko badaltd rahe. 

S . — Agar jogk ki dank se bahut arse tak ktiunjdri rahe, aur 
mamuli tadbiron se vuh khun band na howe to kyd iidj kare ? 

J . — Jogk ki dank lagne ke muqdm ki ek taraf se jilA meg ek 
miydni bdrik sui ghusd de, aur dusri taraf so uskd sird nikdle, us 
waqt mazbut resham, yd dore sui ke donog sire ki niche se bandhe 
yd lapete, aksar is tadbir se khun ruk jdtd hai, bad tin chdr roz ke 
wuh doid kdt diyd jdwe, aur sui baihtiydt nikdli jdwe. 

S.— Agar is tadbir se bhi khun na thambhe td kyd tajwis amal 
meg dwe? 

J.— Zskham ki niche ek bdrik tdr lohe kd is qadar garam kar ke 
ki wuh sufed ho jdwe wuh tdr us meg ghusd diyd jdwe, yih tadbir 
bahut kam khdn ki rokneg meg kdsir hoti hai. 

Agar singi lagdne ki mamdli dldt maUjdd na howefii to na 
kf jagah kyd tadbir, aur kis ohiz se kdm liyd jdwe ? 

J.— -Ek chho^d sd dbkhord yd piydlah chdh kd aur ek tnkrd jalte 
hue san yd kdgaz kd, aur ek tea ustarah yd kalam tardsh. 

In chisoft at kyuoikAr kltdn nikdld jdwe, 
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‘Tbe lighted tow or paper it to be placed in the tumbler or 
teacup, and when warm, and the air rarified, it ia to be turned 
down on the akin; when the akin ao oorered becomea ted or purple 
from the congested blood, the cup must be taken off, and the akin 
aeaidfied with the raaor or knife, after which the cup or tumbler 
is to be put on again as at first and renewed according to the 
quantity of blood required. 


Q.-^Where is bleeding with a lancet commonly performed ? 

A , — ^At the bend of the elbow, and sometimea, though very 
seldom, on the top of the foot. 

Q.~-Is there any danger to an unpractised person in bleeding at 
the elbow ? 

Yes, very great danger of wounding an artery at the time 
of opening the rein. 

Q.— How do the veins of the arm generally run ? 

A . — ^Along the arm, and upon its outside, runs a large vein 
from the root of the thumb up to the shoulder; and on its inner 
side another of equal size from the little finger into the arm above 
the elbow. A third vein of nearly equal size makes its appearance 
at the top of the forearm, just below the elbow, and very soon 
divides into a fork, one branch of which turns to the inner vein, 
and the other into the outer vein just above the bend of the joint. 

Q.—'Which ia the proper vein to be opened ? 

The outer branch of the middle vein. 

Q . — Before opening this vein, what should you always do ? 

wf.-^Pat the point of my finger on it and ascertain if there 
should be an artery under it, whichmaybe known by its pulsation > 
should thore be an artery there, and no other vein visible, I must 
thmi opep it with the greatest caution. 

Q.— Why should you not bleed in the inner branch of the 
middle vein ? 

^—Because the great artery of the arm runs close beluDd it 
generally. 

Q.— How would you proceed to open a vein at the bend ef the 
am? 
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J. — Jaltfi hii5 sail j& lU^;u tia ibkhorah yfi pijfilah cb51i mesi 
rakhe, jis waqt woh bartan garam bo }&we aor ut ke andar k{ bawd 
latJf bo jfiwe ut iraqt oa bartan ko jiam par ulat de, jia waqt ki 
uake andar ki kh51 aorkb yi argaw^i basabab congeated blood yrae 
munjamid bone kbdn ki ho j&we ua waqt wnb bartan nt&r Uy& jfiwe 
aur ns tarab yi qalam tarfiah ae khdl me^ abigdf diyd j&we, bdd ua ’ 
ke piydlah yi dbkbord badastur s&biq phir dh$np diyd jdwe^ aur 
isi tarab mutwfitir kartd rabe^ jab ki khun bamiqd^ matlnbah 
nikal jdwe. 

S. — Kia muqdm par kbdn bazariab nashtar nikdlte bain. 

J. — Kobne ke kbam par se, aur panjah ke papw ke npar ae agar* 
cbi yakfip k& khun babut kam nik&id jdt& bai. 

S, — Agar koi fasd lene men mubfirat na rakbtd bo wub sbakbs 
kohni par fasd lewe to kucb j£e andesbd to nabin bai? 

J. — ^Albattab babut andesb&baiki sbayad barwaqtlaganenaabtar 
ke rag par kahip sbiryan par zakham na bo j&we. 

S. — Hagen kia tarab ae wdqa bain ? 

J. — Bfinh ke upar ae niche tak aur bfihir ki taraf biph ke ek baH 
rag angutbe ki jar ae kandbetakhai, aur b&ob ke andar ki taraf ek 
aur rag nai q^dar barf angusbt kbinaar ae kobni tak bai, aur ek 
tiarf rag tfikbminan usi qadar baro aur agle h5tb ke upar kobni ke 
nicbe bi namdd&r bai, aur wabin ae age uski do ah&kb ho gain 
hain,ekahfikh to andar ki rag ki taraf aur duari baaimt b&hir kirag 
ke npar us muqdm ke, ki jahd|i kd jor wdqa bai. 

S. — Kaunsi rag k& kboln& w&jib bai ? 

J, — ^Bicb ki rag ke babar ki sh4kb ko kbolfi j&we. 

S. — Qabal az kbolne is rag ke ky& kiy& j&we? 

J. — ^Apni ungli ke sire ko us rag par rakkheaurdary5ftkareki us 
ke niche koi sbiryfin bbi bai, bond abirydn kd bazariab harkat 
ua abirydn ke tamiz bo saktd bai, agar wahdnahirydnmaujiidhoaur 
koi duari rag wabdn zdhir howe, ua sdrat men baahtiydt t>Tn<w> xu 
rag men fasd 1i jdwe. 

5.— -Bicb ki rag ke andar ki ahfikb men fasd kyun nabin kholte? 

J. — ^Is liye ki bdnb ki ba^ abirydn bdnb men tipar ae niche tak 
akaar picbbe ua rag ke wdqa borf bai. 

B.— Jia muqdm par ki bdnb men kbam waqa bai, wabdn M lud 
kyunkar kboli jawe? 
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I should take a piece of broad tape or ribbon, and turn it 
twiM round the arm, a hand's breadth above the elbow,, and tie 
its ends in /a bow knot, so that I might easily loosen it. 

Q.-*-What is the object of thus binding the arm ? 

A .‘ — ^To prevent the return of the blood, and make the veins 
swell, and jut well up. 

Q . — ^Having applied the bandage, what else would you do ? 

A^—1 should take hold of the forearm, and apply the palm of 
my left hand and fingers just below the elbow, and pass my thumb 
over the outside, so that its tip might lie upon the vein to be 
opened, and by slightly pressing prevent its rolling. I should then 
hold the lancet between the thumb and forefinger of the right 
hand, turning its scales or covering forwards, to be out of the 
way. My other three fingers of the right hand are then to be 
gathered together, and rested on or near the left thumb, so as to 
form a rest for the forefinger and thumb holding the lancet, the 
point of which being brought down to the skin, is made to pierce 
it and the vein together, with a swinging motion upwards, upon 
which the blood would immediately flow out. 

- Q . — ^When the required quantity of blood is taken, what would 
you do ? 

.d.— Untie the tape, cleanse the wound with a sponge of any 
blood, and fasten a pad of folded cloth three or four times doubled 
over it with a bandage in shape of a figure of 8, taking care not 
to tie it too. fast. 

Q , — ^What objection is there to fastening the bandage very tight? 

A . — The blood could not pass through the unwounded veins 
which would swell, and the blood would then burst open the vein 
that had been closed. 

(I.— If yon wanted to open a vein in the foot, bow would you 
proceed ? 

A.-*-I shonld tie a garter tightly round the leg, immedisteljr 
below the knee, and when the veins had swollen I should open the 
largest them on the top of the foot, making the incision length- 
ways. 

Q.'—Whan you had taken suffideat blood fiem your patient, 
how would yon atop the bleeding ? 
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J.-— Ek tukrfi chaure niiri£r ji, Hte k£ lekar bfi&b men anr ek hlth 
kie f&sle par upar kl taraf n&she ko do pher dekar bfindhfi j&we, anr 
us ke donop sire par ek gtrah bonot yane de^ girahlag&i j&ve tiki 
baisani dhOl ho sake. 

8 . — Is tarah b&nh ke b&ndhne se kyd fdidah hai? 

/. — Tdki khdn ulat kar Pa jdwe, anr rag phul na jdwe, aur khiin 
achchM tarah se nikle. 

S . — ^Bad bdndhne is band ke phir kyd kiyd jdwe? 

J. — Agle hdth ko pakarle aur bdep bdtb ki hatheli aur ungalfydp 
niche kohni ke lagdde^anr angdthe se bahar Id taraf dabdwe^ istanr 
se ki uskd sird os rag par wSqa howe ki jis kd kholnd manzdr hai 
aur sard us ko dabd de ki us muqdm par se dhalak na jdwe^us waqt 
dahnehdth mep darmiydn anguthe aurangusht shabbdbe se nashtar 
ko pakre aur us ki donop dhakne ko donop taraf se khol de aur 
bdqt tin ungaliydp dahne hdth ki jama karke dpar yd nasdik bdep 
hdth ke anguthe ke lagdi jdwep, yd ki angusht shabbdbe aur 
anguthe ke wdste ki us mep nashtar hotd hai sahdrd ho jdwe aur 
us nashtar ki nok pds post ke Idkar us post anr rag ko ek hi dafali 
shigdf diyd jdwe aur upar ki taraf us nashtar ko harkat dekar 
nikdle, tdki khun jald nikaine lage. 

8 . — Jab ki khun bamiqddr matlubab nikal dwe us waqt kyd kiyd 
jdwe? 

J.— Us fite ko khol ddle aur sponge se khun jo lagd ho saf kare 
aurekgaddi mepchdr tah kapre ki karke ekpatd se bashakl hindae 
angrezi dth ke us jagah par bdndhe, magar ihtiyat rakkhe ki bahnt 
khinch kar na bandhe. 

8 . — Us patd ko zor se bandhne mep kyd haraj hai? 

•/•—Tdki khdn nnhip ragon mep na utr jdwe jin ko shigdf nahip 
diyd gayd, wuh ragep phul jdwepgi aur is sabab se khdn us rag ko 
jo band ki gai hai phir phdr degd. 

8 . — Agar kholnd fasd kd papw mep markdzho to kyd Idyd jdwe? 

J.—Rdn ke niche ek pat^ khinch kar tdng mep bdndh! jdwe, aur 
jab ragep phul jdw^gi to us waqt sab se bari rag jo papw ke upar 
ho ns mep nashtar lagdyd jdwe magar shigdf lambdi mep diyd jdwe. 

S.-^ab Id bimdr kd ^hdn hasb mi^ddr zardi! nikal jdwe pi 
waqt khdn kistasah band luyd jdwe ? 
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A.^1 riiottld take tiie garter off, let my patient lie down at full 
length/ and eloae the wound with a pad of lint and a strip of stick- 
ing plaster. 

HOW TO PUT ON A ROLLER OR BANDAGE. 

Qiiettioa. — How would you roll a leg ? 

Antwer . — I would take a single headed roller in my right hand 
holding its circumference between my thumb and fingers, and lay its 
loose end on tiie top of the foot at the root of the toes, and fix it 
there with the thumb of the left hand, whilst the roller itself is 
carried beneath the sole and round the foot, and twice or thrice 
round in the same place till it gets a hold on the foot. The roller 
is then to be turned round and round the foot towards the heel, 
each turn half corering the former one, and as the roller passes 
beneath the foot, I take it from the right to the left hand, and 
then as it passes over the foot, from the left to the right hand 
again. Haring arrired at the instep, I now carry the roller round 
the ankle, make it descend to the opposite side of the foot from 
which it had been brought, pass it beneath the sole, and then 
carry it round the ankle ag^in. The roller is then to be turned 
round the leg, each turn half covering the former, and delivered 
from hand to hand alternately, from within to without, or from 
without to within, according to which leg I may be rolling. Thu 
is to be continued till I reach the calf of the leg, when the bandage 
must be reversed to make it lay flat. 

HOW TO ROLL THE THIGH. 

This is merely continuing to roll spirally from above the knee 
to the groins, having reached which the two or three last turns 
must be tacked together, and then a turn or two made round the 
hipe, and these tacked to the roller on the thigh, so as to prevent 
it slipping down. 

HOW TO ROLL THE FORE-ARM ALONE, OR THE 
UPPER ARM ALSO. 

It is generally only begun at the wrist, and rolled upwards, but 
if the fingers and hhnd become puffy ^and uneasy, as thejr ^me- 
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/ — ^Us patti ko khol diji j4we, aur htmix ko pkailfike 
df]r& j£wo^ aur aakham ko bazariah ek gaddi lint kapi^ ki aur ak: 
phfiah xnarham sticking plaster ki bfindh diyfi j&we< 

TARKlB BANDHNB ROLLER YA PATTl KL 

S. — ^T£ng par kis tarah roller b&ndfaep ? 

/. — ^Ek roller ki jis k& ek sirah khuld ho dahne h£th mep pakre 
aur us ke guldi ko anguthe aur ungliyon ke bich thambhe auf 
U8k& khulfi hug sirli p&nw ke upar ungiithe ki jar men lag& de us 
waqt us ko bdiii h&th ke ungtithe se us maqfim par sah&re^ aur 
us roller ko talwe ke niche aur panw ke gird le jdwe aur usi tarabt 
do tin lapet usi jagah men dewe jab tak ki panw wuh roller khub 
mazbiit pakar le bad uske us roller ko airi ki taraf se pdnw pair 
kai lapet dekar bdndhe^ is tarah ki har lapet men pahld lapet ddha 
dabtfi jfiwe^ aur jab ki roller pdnw ke niche se guzre us ko ddhni 
taraf se bfiin taraf le jdwe, aur jab ki pSnw ke upar ka ime 
us waqt b^in se ddhui taraf ko phir pahunchdwe^ us roller kd 
pushtqadam par pahunchdkar takhnen ke gird le jawe aur pdpw ko 
s&mne ki taraf se utdrcj jahdn se ki us ko pahle nik^ila thi, badhti 
talwe ke niche senik^l karphir taknepar lapete, bad us kens roller 
ko ^g ke gird lapete is tarah ki har lapet men pahla lapet &Ah& 
dab jfiwe, aur ek hith se dusre hath men bSri bfiri andar ki taraf 
se b^har ki taraf y& b&har ki taraf se andar Id taraf mutfibiq 
mauqa t£ng ke^ ki jis par roller bdudha jdwe ua ko chhortd rahe^ 
aur isi tarah lapcttd rahe^ jab ki tdng ki pindli tak pahunche^ 
wah&n se us patti ko ulatkar us ko barS^bar mil&kar bfindh dewe« 

TARKlB BANDHNE ROLLER Kl JANG MEN. 

Siraf peeb dar pech ghutue ke lipar se us roller ko groin ydne 
jang&se tak bdndhtfi chald jdwe, aur jab wahdn pahunche do tin 
lapet pichhle tank dewe^ aur ck do lapet kuleh par bdadhe^ aur uu 
ko roller ke sdth jang men tfink dewe taki wuh niche ko Hi phial 
jawe. 

TARKlB ROLL BA'NDHNE Kl UNGLl PAR YAlJPAR Kl^ 

BANK PAR, ‘ 

V < % 

Baudish is Id aksar b&th ki kalii se skurd hokar dpai ko ebale 
bai^ inagar jo ungliy&p anr h&tk phiil j&wegi aur daid houe laf^ Id 

8a 
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times it viU be neeesstfy to roll eaoh finger separetely with • 
narrow bandage, and then roll the hand itself to the wrist, after 
which tiie arm must be rolled as directed. 

HOW TO BOLL THE BELLY OR CHEST. 

A flannel bandage is generallf used, about two hands breadth, 
and six yards long. The roller is put on spirally up and down 
till it be exhausted. It is best to tack it through the first two or 
three rolls before proceeding further, otherwise the bandage soon 
gets loose. 

QttesAoa.-MWhat form of bandage would you emplcqr to keep a 
poultice on in cases of fistula, ora sore in the groin? 

sfanscr.— >A bandage formed in the shape of the letter T 

Q.*.How would yon apply it ? 

4d.^Tbai part of the bandage answering to the head of tlM 
htter forms a belt, which ties round the belly immediately above 
the hips, end should be made of linen a hand*e breadth wide. The 
etem of the letter is formed by a piece of linen donUe the width 

the former, and sewn by one end to its middle, so that it lies 
ggainat the loins. This piece should be of sufficient length, 
that it may be brought forwards, and upwards, between the 
legs, to the front of the belt, over which its loose end is to be 
tnmed, and being split a little way down, the two loose ends thus 
made may be brought forwards and tied, or it may be sewn to the 
belt without splitting. If with this bandage a poultice has to be 
confined on the groin, the tail piece must be inclined to that aide, 
end fastened to the belt as may be necessary. 

THE MANY-TAILED BANDAGE. 

Onsslfoe.— Describe the composition of a maiiy*tailed bandage 
and its use ? 

4 fiuwer.>-Thisbaadageis made of linen, andoonsista of one long 
band of roller, width three inches, across which transverse pieces 
of the same width, bnt of aufficient length for their ends to 
overlap each other after surTpunding the limb, are laid, mse-balf 
ooverittg the a&tr, end, tfans pieced, ere sewn ek their niiddla, te 
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Uia aiiqlt atsi ittadfiq hoti hai ni tdrat oiegi hat ale imgtt 1IM|^ 
jad{ kamehauii pat^ bindU j&we aur b&dhi! hith par kalff 
tak roll bindhi j&we aor niche ae b^h par hash hid&et mazkdzeh 
bfiU roll bfindhi jfiwe. 

TARKlB PE'F YA CHHATl PAR ROJLL BANDHNE Rt. 

la kim mep flannel ki patfl do hfith chsorf aar ehhah gu Iambi 
akaar kfim fit! hai, roller ko dpar aur niche pech dar peek bindbie 
baip> Jab tak ki a&r& lipat j&we mundsib yih hai ki do yd tin lapaf 
dekar na ko tdnk dy& jive, varne woh bandiab jald 4hlli he 
jdti hai. 

S,«>-Eie adrat ki paf^ wfiate lagdne ponltioe ke ndadr y& tal^hm 
jlog par bakfo dmad hoti hai? 

J.— Patti baahakl angrezi hardf bati ti ke (T) hotl hai? 

8 . — ^Yih pafti kyunkar b&ndh{ jdtre ? 

J.*>-Wah hiaafi patti kd ki jo baahakl dpar ke hiaae tta haraf ke 
fcai, vafa batanr patti lapetS chdhiye, na ko gird pet ke dpar 
kdlah ke bdndhte haip, chdhiye ki vuh pattf linen kapre kf hdth 
bhar ehanri bandi jdwe, aur patti ki bajde niche ki shdkh na haraf 
ke hoti hai with linen kapre ki do hdth chauti bandi jdve aur ek 
drd uskd bich msp us patti ke si diyd jdwe taki wuh kamar ke 
t^ar para rahe, yih tukra tul mep is qadar mukhtafi ho ki dge aur 
dpar tdngou ke bich men se us patti ke samne tak pahunche, 
urahdp us kd dusrd sira jo khuld ho lapetd jd\Te, aur zard us ke 
pbdr kar donon sire ki ildhdah ho jdwenge ; dge konikalkar bdndh 
diyejdvrep, yd patti men wuh siri bilasarkdne ke si diyd jdtre ; agar 
is bandish se poultice jdng par qdem rakhi jdwe to pichhld sird 
uz taraf ko sarkd diyd jdwe aur basb zarurat patti mep bdndh diyd 
jdwe. 

TARKlB KAl SHA'KHDA'R PATTl BA'NDHNE Kt 

5.~Tarkib kai shdkhddr patfi ki aur fuwaed uske baydn kairo* 

Jlfi^Yih pat^ linen kapre ki bani hai, aur vnh patti bahnt 
iambi rollhr ke baarz tin inch ehanri hoti hai, aur uzke bich meft 
kai d^i pat^ydp usi qadr ohauii magar aisi lapete ki un ke mre bad 
banditk hone dpaa mep bar ek air ke lipatne ke q&bil rahep lagdf 
IM 1 hu9» u tarah ki ddhi patti ae dpar k{ patti dab jdaret aw ai 
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titaitoA l» <i« cnha* iund two or tbiM tnnu mado ahoro iho 
bip to pfovant ite tUpfring down. 

Qj^lfhm an vein banto, wbat diontd jvm do ? 

it by plaeing a ingot on the bleeding part and laying 
tiie pemn down flat either on the grennd or on a bed. it little 
pad of lint u then to be pnt on, and boand fast with a roller, 
idiiob' riaoald first be applied upon the foot, and then rdlled np 
oarefnily ever the pad and above the knee or higher aooovdtng to 
ehnamstanaea. The person should be kept in bed for a few days, 
ia which time the wonnd heals, and the pad may be removed hav • 
ing first soaked it for a few hours in a wet poultice. A small 
pieee of plaster may then be put on and the leg carefully rolled 
as before. 

ON BRUISES. 

QttM^on.— What is meant by a braise ? 

Answer . — A common, and very often a troublesome accident 
caused generally by some heavy weight falling upon some part of 
the body, or the person falling heavily from some height. At 
first the part swells, then blackens, in consequence of the blood 
escaping beneath the skin from the small vessels which are burst 
by the blow. After a day or two or more, according to the severity 
and extent of the bruise, the colour changes to a dirty green, and 
the skin around the bruise has a greenish yellow hue. Sometimes, 
when much blood has been extravasated, and not absorbed, an 
abscess forms, which at last bursts through the skin, and is often 
very tronblesome to cure. 

Q. — What is the best application to a bruise ? 

A . — A warm moist poultice, constantly renewed, or hot moist 
flannels. If the bruise should be very severe and in the neigh* 
bonrhood of a joint in an adnlt, a dozen leeches should be applied 
to relieve the pain, following them up with warm poultices or 
ilannelt; leeches may require to be applied three or four times 
befmre the pain k removed. Should the broiae be near soy joint, 
the limb mnat be kept perfectly quiet for many days. 

TORN OB CUT ACHILLES TENDON. 


at tte toadoa ArbUles sitnated? 
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to m stbrat me^ uo ptt|C ko jaiiig£«e tak khfgiek kar bi^AU 
jiwe, aur ktile ke lipar do yi t£n lape^ diye jfiwep. 

S.— Jab ki barii£ huf rag pbat jilwe wa iraqt kyi |lij kiyA jdwe ? 
jagah ae khdn nikaltd ho wahip upgli lag&kar bbdn ko 
rok dtyd j&are, aur maria ko hamwdr aamin par yd chdrpli par piuar 
phail&kar baribar HtS diyd jfiwe, us waqt ek chho^i gaddi liat kf 
lagfikar roller se b&gidh di jfiwe. Awwal p&^w par biodlikar baah* 
tiyit tam&m us gaddi par upar adnd yd aur dpar haab aardrat 
aur mauqa lape^ jdwe^ aur matiz ko chand roz tak cb&rpii par papi 
rakkhep^ tdki us arsa mep uskd zakhm indamdl pdwe, aur gaddf 
ko chand ghanto tak tar poultice se bhiga hu& rakhkar utir 4Alo 
bad iske ek chhotd tukrd plaster kfi rakh kar tdng badaatur a&biq 
phir roll se bd^idli di jdwe. 

ZARB KE BAYAN MEN. 

JSatrdZ.— *Zarb se kjd murdd hai ? 

Jawdb . — Basabab gir parne kisi bahnt bhdri bojh ke azdi jiam 
par, yd basabab gir parue dafatan kisi buland muqdm se. AwV 
^alan jis muqdm par zarb ati liai us muqdm par warm ho jatfi haL 
bad uske siydh ho jdtd hai isliye ki clihoti chhoti ragon mep se 
jo ki basabab sadme ke phat jdti baip khunnikalkar andar khdl ke 
daurtfi hai, badhii ekyd doyil ziyddabdinon kebartdbaq tasbaddud 
aur tuldni zarb ke rapg uskd sabz siydhi mdil ho jdtd hai, aur da 
pds ki khdl barang zard sabzi mdil ho jdti liai, baz auqdt jab ki Udn 
nikld, aur na jazb hud, us surat men phort ho jdtd hai, aur d^hir^ 
ul-amar andar khdl ke phut jdtd hai, aur uskd achchhd bond bahnt 
diqqat talab hai. 

B. — Sab se bahtar zarb par lagdne ki dawd kyd hai ? 

J.— Garam tar poultice yd tar flannel har roz bdpdhi jdwe, agar 
aarb bahut shadid howe, aur kisi jor ke pds wdqa howe, aur jruh 
aha^s jawdn howe, wdste kam karnedard ke bdrah jopkeplagdwep 
aur uske bad garam poultice yd flannel bdpdhd jdwe, gabl as ra£a 
hone dard ke jopk tin yd chdr martabah lagfi jdwep, agir wuh sarb 
kisi jop ke pds wdqa howe, to asv ko chapd ros tak kUd jumbiab 
rakbnd zarur hai. 

DARBAB PHAT JANE YA KAT JANE ACHIUiES 
TENDAN KA. 

— ^Achillea teudoa puflhe lua mnii^ par nlqa lud t 
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Idmwet^^Thn large thick tendon bo called^ connecta the heel 
with the great rnnsdeB forming the calf of the leg. 

does this accident generally occur ? 

^.~The person makes a false step when walking or in coming 
down stairs j sometimes it has been broken by a person dancing 
fiolently. 

Q , — What are the signs of a torn tendon achilles ? 

^««^The person drops to the ground as if shotj and feels has 
if he had received a violent blow on the part. When he gets up^ 
he finds himself utterly unable to keep that leg erect, if he make 
the least attempt to rest his weight on it, and is therefore com« 
pelled to hop on the other. 

Q. — ^What is the proper treatment in such a case ? 

A * — ^The person should be put to bed, and lay his leg on the out* 
dde^ with his knee much bent^ and the toes much pointed, hy 
which position the torn ends of the tendon are brought as nearly 
together as possible. This position should be retained by putting 
a piece of thin board about three fingers wide, and extending from 
below the knee cap beyond the toes upon the front of the leg, 
taking care to have the board well padded ; it must be confined 
above by a few turns of a short roller around it, and the upper 
part of the calf; and below, around it and the foot, so that the 
pointing of the toes is thus rendered continual. No bandage 
must be put on at the part where the tendon has been torn, and 
which is easily found before the foot is extended, by the gap in 
which the finger drops in passing it from the heel up the leg 
towards the calf. 

0 , — How soon may the patient get up ? 

AX^Genersllj in about fourteen days. He should however wear 
a half boibt laced up in front with a very high heel of cork, which 
should keep the toes pointed, as they were when he was in bed. 
In course oC ten days the height of the heel of his boot may be 
slightly reduce, and so on every ten days, until he brings his heel 
gradually to the ground. 

Q. — Should the tendon achilles be ent^ what treatment ought to 
be pursued ? 

edges of the skin must be kept together by two or three 
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j. — Barfi motd pattha jis ko achilles tendon kahte hain eri ko 
un paUhon men shamil kartS kai jis se pindli bani hui hai. 

S.—Yih pattha kis tarah phat jat^ yk kat jitd hai ? 

j , — Jab kicbalte waqt yd zme se utarte waqt gbabrdbat men 
panw par jdtd hai, aur baz waqt ittifdqan zor se ndchue waqt tut 
jatd hai. 

S — Xsar kat jdnc achilles tendon ke kya hain ? 

J , — ^Wnh shakhs ki jis ka yih pattha kat jdwe, wuh zamin par is 
tarah gir partd hai ki jaise kisi ke goli lage, aur usko aisd malum 
hotd hai ki us muqam par hard sadma pahuncbd, jab ki wuh uthtd 
hai to apni tdngen sidhe kh<ire hone ke qabil nahiri patd, agarche 
wuh gfihe irada karta hai bojli dend us tdng par to wuh kud paHd 
hai dusri tang se. 

S. — Aisi siirat men kya ilaj karna mundsib hai ? 

J , — Wuh shakhs chdrpai par litdya jawe, aur apni tang bdhar 
nikdle^ aur ghutne ko bahut jhukd de, aur nok se anguthe ko sidhd 
kare, aisd karne se wuh pattha albatta hatt-ul-imkan qarib d jdtd 
hai, is waza se qdimrakhne kitadbiryih hai ki ek tukra patle takhte 
kd tin angusht chanra ghutae ki chaptii ke niche se pdnw ke angu* 
the ke sire ki taraf tang ke samne bandh dewen, magar yih ihti- 
yat karen ki us takhte par aur upar ki taraf jdng aur niche aur gird 
pdnw ke lagde jawen taki nok anguthe ki is tarah qdim rahe, aur 
jis muqam se ki pattha kat gaya bo, wahap kuchh bandish na ki 
jdwe, aur wuh muqdm qabl az phailane pdnw ke hone chhed ke se 
ki jis men se ungli utar jdwe, jis waqt ki eri se tang par jdng ki 
taraf hdth pherd jdwe badsani tamdm malum ho jdtd hai. 


' S . — Kis arsa men mariz uthne ke qdbil ho jdtd hai ? 

J. — Aksar chaudah roz men mariz ko chdhiye ki ddhd boot jutd 
dge se bandhd ho, us jute ki eri ko cork ki ciat se unchd rakkhen^ 
ftHgdthe pdnw ke usi tarah khare rahen jaise chdrpdi par parne ke 
waqt khare rahte hain, das roz bad boot ki eri ki bulandi thorf si 
kam ki jdwe, aur isi tarah bar daswen roz kam karni cbahiye, jab 
tak ki eri dhistah dhistah zamiu par tikne lage. 

S . — ^Achilles tendon kat jdwe to kyd ildj kiyd jdwe ? 

J, — Sab taraf se khdl jama kar ke do yd tin tdnke resham ke 

3b 
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atitches of silk^ both edges of the skin should be nipped up^ so as 
to make their under sides touchy and then pass the needle and 
thread upwards through both together about two-tenths of an inch 
from the edge^ and tlien a quarter of an inch distance to pass it 
again downwards in like manner. Two or more stitches must be 
put in^ and should be supported by long narrow strips of sticking 
plaster laid between them lengthwise on the leg. About the 
third or fourth day^ the stitches must be taken out^ if the holes 
through which the needles have passed be wet with matter, or 
before this time, if they be red and swollen. After they are 
removed, the straps of plaster must be used to keep the wounds 
together. 

BLEEDING FROM THE NOSE. 

Question . — How would you check bleeding from the nose ? 

Answer . — This is generally don^ by the person sitting upri^t, 
bathing the nose with cold water or vinegar and water, and 
sniffing it up the nostrils, or applying pounded ice. If it howevei^ 
continues, twenty grains of alum may be put into two table 
spoonsful of cold water and thrown up with a squirt; or a plug of 
lint dipped in this wash may be passed into the bleeding nostril, 
taking care to pass a strong thread securely round it, lest it 
should be pushed in so far back, that it cannot be got out without 
great difficulty. The patient should take a few saline purges. 

ON BLEEDiNG FROM WOUNDS. 

Question . — How would you attempt to stop bleeding from a wound ? 

Anstver . — If the wounded part be on a bone, as for instance on the 
skull, or on parts of the face, where it can be pressed firmly against 
the hone by the finger, or by a bit of cork or hard pad bound tightly 
on with a roller. If this does not succeed, each edge of the wound 
may be lifted up, carefully examined, and if any little jet of blood 
be seen, it may be presumed that some little artery is wounded. 
The point of a tenaculum should theu be dipped in as near as possible 
to it, and the spouting mouth drawn up sufficiently, to pass a strong 
thread or silk round it below the tenaculum; one end of the silk 
should then be passed through the other, and both ends drawn 
steadily till .the blood ceasp to flow. Any other spouting vessel 
5 
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lagSwen donon kinfireupar ko istarah kkainche jfiwcii, ki andar ki 
taraf se us kh&l ke us patth^ kd munh mil j^we^ us waqt donon 
men lipar ki taraf ko snf aur dorsi ek inch ke ddsre hissah ke bara- 
bar us kinSre se nikdlen, aur niche se ek inchke chahdram hissah 
ke fdsle par usi taur se. Do yd ziyddah tdnke lagde jdwen, aur Iambi 
kamehauH patti sticking plaster ki un t^inkon ke bich men tdng 
ke upar laga di jdwe, taki we tanke wahin qdim rahen. Qarfb tfsre 
ya chauthc roz ke we tanke nikdle jawen, agar chhed sui ke babdis 
pib ke tar hon, yd surkh yd phule hue hon. Bad nikdlne tdnke ke 
phdyd marham wdste mild rakhne zakhmon ke istaradl kiyd jawe. 


BA^AN JARI hone NAKSlR KA. 

JSawdL — Kyunkar turn band k ir sakte ho khun nikalnd ndk se ? 

Jaivdb , — Tarkib band karne kl^n ki yih hai, ki mariz ko sidhd 
bithlakar us ki ndk thande pdni se, yd sirke anr pdni ke sath tar 
karen, aur sunghdwen us ko nathnon ki rah se, yd lagdwen us par 
kiitd hud baraf. Agar isse khun nd thambe, bis grain phitkari do 
Inez ke chamche bhar pdni sard men mildkar pichkdri se ndk men 
ddli jdwe; yd ek batti lint ki us pdni men bhigokar khiiu nikalne- 
wale nathne men lagdi jawe, magar yih ihtiydt ralie ki ek mazbut 
dord us men bdndhd jdwe, tdki wuh batti aisi diir n<dk ke andar na 
chali jdwe ki us kd nikalnd dushwar ho jdwe. 

BAYAN IJRAI KHUN KA ZAKHM SE. 

Sawdl . — ^Nikalnd khun kd zakhmon se kyunkar band kiyd jdwe? 

Jawdb . — Agar wuh zakbm kisi haddi par howe, maslau khopn par, 
yd kisi muqdm chihre par, to us muqam par uugli yd cork ki lakn 
se dabdydjdwe, ydek sakhtgaddi roller se kbainchkar bdndh di jdwe. 
Agar yih tadbir kdrgar na howe, bar ek kindra zakhm kd u^hdkar 
baahtiydt tamdm ghaur se dekhd jdwe, agar chhota sd rasta khun 
kd nazar awe, toyaqiu kiyd jdweki koi cbhoti shirydn men zakhm ho 
gaydhai. Ussuratmen tinaculum kenok hatt-ul-imkdn uske mutta- 
sil ki jdwe, aur jahdn se khun nikaltd ho us ko baqadar zardrat 
unchd uthdkar us ke gird mazbut dord resham kd niche us tenacu- 
lum ke lagdwe; bddhu ek sird us resham kd dusre men se lagdkar 
donon siron ko khiib khainchen jab tak ki nikalnd khun k& band 
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must be hooked up, and tied in a similar manner. After whichi 
if the bleeding cease, the wound may be brought together with 
plaster. 

Q. — If the bleeding proceed from a wound near the armpit, 
Iwrhat should be done ? 

A . — Place your thumb firmly into the neck immediately 
behind the middle of the collar bone, which will stop the flow of 
blood, until proper medical aid can be procured. The pressure 
thus made soon tires the thumb ; the handle of a large key, wrap- 
ped in three or four folds of linen, may be pressed in like manner 
for almost any length of time without fatigue. 

Q. — If the bleeding proceeds from a wound in the leg or thigh, 
especially if high up in the latter, how would you proceed to 
stop it ? 

A. — Place the patient on his back, and apply pressure directly 
on the groin, at right angles with the body, until assistance could 
be procured. 

Q, — T\Tiea the bleeding is anywhere below the middle of the 
upper arm or below the middle of the thigh, how would you 
temporarily stop it? 

A, — I should take a haudkcrchief, and pass it once or twice 
round the limb, some distance if possible above the wound, and 
tie it tightly and firmly. A stick is tlien to be pushed beneath 
the circular bandage thus formed between it and the skin, and 
twist it so that it screws the handkerchief tight until the blood 
ceases to flow. The screwing should only be continued till the 
bleeding stops, as the soft parts beneath may be severely bruised. 

ON SPEAINS. 

Question. — What is a aprain? 

Answer. — 'A straining, wrenching, or tearing of the ligaments or 
tough structures which bind bones together to form joints. 

Q.—What joints are most commonly sprained ? 

A. — The wrist and ancle. 

Q.— What treatment should you adopt for a strain ? 

A. — ^The joiut should be kept perfectly at rest, and the person 
keep on his bed ; warm moist flannels should be repeatedly applied 
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ho jSwe. Aiir dusri rag jis men se khun nikaltii ho us ko bhi is! 
tarah hook lagdkar bdndhe. Bad us ke agar khun tham jfiwe to 
Kakhm ko plaster lagdwe taki wuh anclm&l pdwe. 

S. — Agar khun aise zakhm se nikalt^ ho ki wuh muttasil baghal 
ke ho, us surat meji kya kiya jd,we ? 

j; — Anguthd hatbkagardan parse niche hdns ki haddi ke bich men 
mazbut rakhkar dabawen tdki us se khun band ho jiwe, jab takaur 
ma^ljah munasib tajwiz kiya j^we. Is tarah dabane se anguthi jald 
dukhne lagega, is liye mundsib hai ki ban kunji kedaste par tin j& 
char tah linen ki lapet kar usi tarah use dabawe, aur is tarah se 
jab tak chdhe dab^we kuchh thak^n malum na hogd. 

S . — Agar khun aise zakhm se jari ho jo tang ya jang men, y& 
jang se upar waqa ho, us ko kyunkar band karen? 

J. — Maiiz ko pith ke sahare se bithawe, aur ek gaddi jangase par 
durusti se lagai jawe, jab tak ki dusra maaljah munasib tajwiz ho. 

S , — Jabki khun kis^muq^imse niche bich uparle hath ke y^ niche 
bich jang ke waqa ho, to bilfail us ko kis tarah baud karen ? 

J. — EkrumSl se, ek ya do lapet us uzvpar thore ekfdsle zakhm se 
jais^ ki mumkin ho khub khainchkar mazbut bandh de. Badhu ek 
lakri is patti mudawvrar ke niche se yane darmiyan patti aur post ke 
nikalkar us ko itna ainthe ki khun band ho jawe. Magar jab tak 
ainthe ki jab tak khun band ho jawe, mubada azai mulmm ki us ke 
niche wdqa ho un men zarar na pahunche. 

MOCH KE BAYA'N MEN. 

Sawdl . — Moch kis ko kahte hain ? 

Jawdb . — Jo lachakj j& ainth, y&shigaf patthon men yd jarao jorort 
men hain jis se ustakhwan aur azdi bane hue hain us men w^a ho 
us ko moch kahte hain. 

S , — Kaun kaun se uzv men aksar moch & jfiti hai? 

J. — Kaldi hSth aur takhne pdiiw ke men. 

S . — Us ke ainthne men kyd tadbir ki jfiwe? 

J . — Wuh uzv behis aur harkat rakkhfi jfiwe, aur mar!z ch&rpai 
par parfi rahe, garam aur tar flannel mukarrar aur aikarrar chand 
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for some hours, and a warm bread and water poultice at bed time* 
These should be continued fora few days, and no attempt be made 
to use the joint. If the pain be very severe, and continue so for 
the first and following days, leeches may be applied, and be repeat- 
ed once or oftener. When the pain subsides, a vinegar poultice 
or a wash of goulard extract may be applied . When the pain entirely 
subsides, the greatest caution must be used not to excite fresh 
inflammation by walking too soon, or exercise the limb. A joint 
often swells a long while after a sprain, it should then be bound 
up carefully with straps of soap plaster and a roller of linen. 

BROKEN BONES. 

Persons who break their arms either below or above the elbow, 
will find it least painful to put the forearm at right angles with 
the upper, in a broad sling, which will contain it from the elbow 
to the points of the fingers; and he will find he can walk home, 
or to the Doctor’s residence, with far less pain to himself, than if 
he went in a carriage of any kind. 

If the leg or thigh be broken, a hurdle or a door covered with 
straw, coats, or blankets, may be converted into an excellent litter, 
which should be laid down by the sufferer's side, and be gently 
and quickly laid on it, by just as many persons as arc enough to 
raise him up a very little from the ground, and by no more, 
as the greater number of assistants there be, the less likely arc 
they to act together and effectually. The hurdle or door should 
be carried by hand, not on the assistants’ shoulders as commonly 
done, two persons at each end taking hold of it, and all keeping 
step as they move along. If a couple of poles can be procured and 
fixed across and beneath each end of the hurdle or door, the bear- 
ers will be able to carry him with less fatigue cither to themselves 
or the patient. If neither hurdle or door can be procured, an 
excellent substitute may be made, by fastening four stout poles 
together, and tying a blanket securely to them, so as to resemble 
the frame and sacking of a bedstead, and upon this the sufferer 
may be led. Having got the sufferer on the hurdle, door or blanket 
frame, the sound limb should be brought close to the broken one, and 
both limbs be tied firmly together with two or three handkerchiefs, 
thereby giving great support to the broken limb, and almost pre- 



( 375 ) 


ghanton tak lagai jfiwe aur garam roti aur paiu kd poultice sole waqt 
bfindhfi jawe. Ai8^l hi chand roz tak karta rahe, aur us uzv se mutlaq 
kam na le. Agar dard bahut shadid howe, waisahi istamdl men late 
rahoawwaldin ya dusre din tak, aur jonken lagai jTiwenckmartabe 
ya ziy^idah. Jab ki dard ko if^q^ ho, to poultice sirkayd wash goulard 
extract ka lag^y^ jawe. Jab ki dard bilkul mauqiifho j^we, to bahut 
alitiyat karen ki jald chalne ya us uzv ko harkat dene se sozisk 
ziyddah na ho jfiwe. Mooh ane ke kitne hi arse bad aksar warm a 
jata hai, us waqt ch^lhiye ki bahtiySt tamam patti soap plaster ki 
lapet ke aur roller linen ka lipar bandhi j&we. 

BAYA'N tut jane HApDl KA'. 

Jis shakbs kd hfith niche upar kohni se tut jawe, agar wuh 
shakhs apnc agle hfi,th ko mustaqim upar ke hath ke hath par 
cliauri himail men rakkhe, ki us men sara h^th kohni se ungliyon 
tak a j^we to bahut kam taklif hogi, agar wuh shakhs gari men 
baithkar ghar jdwe, ya doctor ke mak/in par pystdah jana us ko 
mujib bahut kam taklif ka hoga. 

Agar tang y& jdng tut jawe to tattiyoTi ko ghSs ya baran coat ya 
kamblon se dhankkar ek achchha dola bandya jawe, aur mariz 
ke barabar rakkha jdwe, aur jis qadar ddmi ki us ko zamin 
se ubhar saken usi qadar Mmi jama kar ke us ko uthakar us 
men litaya jciwe, isse ziyadah Mmi lagM j^wen, isliye ki jis qadar 
admi ziyadah honge usi qadar un se ek s£th aur jaisfi ki chfihiye 
kdm an jam hog£. Wuh dola hathon par chale, aur kandhoQ. 
par na chale jaise ki aksar dastur hai, do admi us ko donoi^ 
taraf se pakre chalen, aur bfiqi Mmi sath s&th qadam uth&e j&wen. 
Agar do dande bMam pahunchen aur niche bar ek sire ke us dole 
men fire lagfie jfiwen, to kaharon ko kam thakan malum hog£, aur 
niz bimdr ko bhi kam taklif hogi. Agar doli baliam na pahunche 
to yih tajwiz umda hai ki uski jagah cbfir mazbut dande bMdhkar 
unke bich men ek kambal tin dewe ki wuh bashakal khdne chfirpfii 
ke ho jfiwe, aur us par mariz ko le jfiwen. Aur us shakhs ko doli yfi 
kambal ke chaukhte par saw^r kar ke achchh^ uzv tute hue uzv 
ke muttasil Ifikar donon fizfi ko tin rumalon se khub mazbut baindhfi 
jfiwe, is taur se tute hue uzy ko bahut sahird ho jdtd hai, aur 
harkat qadre mauquf ho jfiti hai, ek takiyd yd Iambi gaddi ghds ki 
bahar ki taraf us uzv ke rakkhi jdwe, tdki us ko aur ziyddah maz- 
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renting any movement. A pillow or long pad of straw should be 
placed along the outside of a limb to render it still more steady. 
In placing the limb on the hurdle, door or blanket frame^ great 
care should always be taken to lay the broken bone as near as pos- 
sible in its natursl position, for if this be not attended to, but the 
broken part be left bent, most probably one or other end of the 
bone will thrust through the skin, and thereby materially increase 
the injury. 

On the patient being brought home, the limb, if an arm, should 
be placed upon a pillow half bent, and if a leg or thigh, it will 
rest most easily upon the outer side, with the knee bent, and so 
retained until proper assistance can be procured. 

BROKEN RIBS. 

Qnpsfhn . — What are the usual signs of a broken rib ? 

Answer, — It may be presumed a person has his ribs broken, when, 
after a fall or blow, he feels at every breath, a stitch or prick in 
the side of his chest where he has received the injury ; and if the 
hand be placed on this part, and the person be directed to draw 
his breath in deeply, the broken ends of the bone will be felt 
moving on each other, and giving a sort of crackling feel. 

Q. — ^What treatment should you adopt, if one or more ribs be 
broken on one side of the chest ? 

A . — ^Wind a flannel or linen roller, six yards long and four 
inches wide, tightly round the chest, so as to prevent any motion 
of the ribs in breathing. The end of the roller should be sewn, 
and it would be as well, if all the turns of the roller were sewn 
together, as it would render the binding more secure. If well put 
on, such a bandage would not require to be renewed more than 
twice in a month. 

Q , — Should you bleed in such cases ? 

A . — ^It is better left alone, until the patient complains of pain, 
or is troubled with cough, then a pint of blood may be taken with 
benefit, and may perhaps require to be repeated once or twice. 
The bowels should be well cleared out with a purge, and twenty 
drops of antimonial wine, five or ten drops of laudanum in a glase 
of water be given three or four times a day. After a few days the 
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hiiti ho j4we^ jis waqt ki h&th us doH par khisak ke cliaukhte pat 
rakkh& jawe us waqt ttiti hoihaddi ko milahud liatt-ul«wasabah&lat 
asli rakhte hain^ aur hamesha bahut ihtiy&t kami Idzim hai^ zer& 
ki agar us meu ihtiydt na ki jAwcgi aur tdta hua uzv khamidah 
para rahegd to ghdlib hai ki ek sird y& dusrd sirS ha4di kd jild 
men ghus jdwegd aur usse ziyadah iza pahunchegi^ aur jis waqt 
mariz ghar pahunchc to us uzv ko agar hdth kd howe ddha kham 
dekar takiye par rakkhen, agar tdng ya jdng kd howe to us ke bdbar 
ki taraf ghutnd jhukdkar rakkhen, bahut drdm malum hogd, is 
taur se us ko sahdrd diyd jawe jab tak ki madljah mundsib 
tajwiz ho. 


BAYXN TtJTNE PASLIYON KA. 

SawdL — MamuH dsdr shikastgi pasli ke kya hain ? 

Jawdb . — Jis shakhs ki pasli tu^i hiu hai jo ki bad girne yd 
pahunchne kisi sadme ke har ek sdns men us ko ek kasak yd 
chasak chhdti kc pahlu men jahdn andar pahuricbi hai malum howe^ 
aur us muqdm par hdtli rakkha jawe, aur us shakhs ko kaha 
jawe ki sans andar ko zor se khainche to tute hue sire pasli ke 
idhar udhar harkat karte hue malum honge. 

— Agar ek ya ziyadah pasliyan chbdti ki ek taraf se tut jdweni 
to kya ildj kiya jdwe ? 

J , — Flannel yd linen kaprc kd roller clihah ghaz lamba aur chdr 
inch chaura khenchkar chhati ke as pas bdndha jawe tdki dam 
lete waqt pasliyon ko harkat na howe, aur sire us roller ke si diye 
jawen, aur jo sab lapet us roller ke tank diye jdweu jisse ki wuh 
bandish khub hifdzat se rahegi, agar yih bandish khiib baudhe to 
do martabah khoind ek mahine men munasib hoga. 

S . — III suraton men fasd lend bhi chdhiyc? 

J , — Munasib hai ki kuchh na karen jab tak ki bimdr ke dard ki 
shikayet ho, yd usko khdnsi satdwe; ussurat men ddhaser khunkd 
lend mufid hogd, aur shdyad ek do martabah aur fasd ki zarurat 
howe, mushil de kar antariydni khub saf ki jdwen, aur bis qatra 
antimonial wine ke aur pdnch yd das qatre laudanum ke, ek 
glass pdni mep, chdr martabah ek din mep pilde jdwepi, ckand 
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person will find himself much more comfortable sitting up than 
lying in bed. 

Q.— If the ribs on both sides be broken, what should you do ? 

-4.— In that case, or if the breast bone be broken, no bandage 
should be applied, as it will do mischief, but the person must be 
kept as quiet as possible. These latter accidents arc always very 
dangerous. 

BROKEN COLLAR BONE. 

What are the signs of a broken collar bone ? 

Anmtr . — bump may be observed, when comparing the broken 
with the unbroken bone ; the unnatural motion felt by the fingers 
put on the broken part when the arm is moved; the pain on 
motion, the disappearance of the irregularity when the shoulders 
are brought back, and its reappearance when the hold of them is 
left off, are proofs of the nature of the accident. 


Q,— What is the treatment to be adopted here ? 

A - — It consists in placing high up in the hollow of the armpit, 
a pad as big as two fists, and twice as wide, which must be kept 
in place by a tape at each end, passed on the back, and the other 
on the front of the chest, and tied on a pad to prevent galling on 
the opposite side of the neck. A bandage is next to be turned 
once or twice round the arm, immediately above the elbow, and its 
two ends carried round the chest, one before, and the other behind, 
and tied so as to keep the elbow close to the side. The elbow and 
forearm are then put into a short sling, which lifts up the shoul- 
der, and should be tied on the sound side of the neck. The ban- 
dages thus put on must be worn for a month. 

BROKEN ARM ABOVE THE ELBOW. 

Qtfet/ioa.-— What are the signs of an arm being broken above the 
elbow ? 

-This accident is easily disiingnished by the unnatural 
motion at the broken part, and by the person being incapable of 
raising either the elbow or forearm. 

4 
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Toz ke biindr ko chfirpd^i par pari rakue sc aur utli kar baithne 
se ziyfidah firfim malum hone lageg^. 

S , — Agar donon taraf ki pasliydn tut jawen to us surat men kyA 
kiyA jdwegfi? 

J.— Us siirat men agar chhAti ki haddi tut jAw’e to bandish karui 
munAsib nahm, zerA ki usse qabAhat lAzim Awegi, magar mariz ko 
jahAn tak mumkin ho beharkat rakkhA jAwe, aur aisi hawAdia 
mazkura bAlA se hamesha bahut zarar lAhaq liotA hai. 

BAYA'N TtJT JANE HAl)Dl HANS KA. 

Sawdl ^ — Asar shikastgi haddi hAns ke kya hain ? 

Jawdb , — Jis waqt ki tuti hui hAns ki haddi ko sAlim haddi ke 
muqAbil dekhA jawe, to uspar ek gumra sA malum hota hai, aur 
jab ki tutc hue uzv par ungli rakkhi jAwe, barwaqtharkat denehAth 
ke us jagah ek harkat khilAf Adat hoti hui malum hoti hai, barwaqt 
jumbish ke dard hotA hai, jabki kandha pichhe ko jhukAya jawe, 
to us waqt badshakli dahan ki uski shakal se malum hoti hai, aur 
jabki unko dhilA chhor diyA jawe, to us waqt phir badshakli usse 
wAza hoti hai, to us surat men waza ho ki haddi liAns ki tut gai. 

— Us hAlat men kyA ilAj kiyA jawe ? 

J, — CbAhiye ki baghal ke andarunche ki taraf ek gaddi bamiqdAr 
do mutthi moti aur clialiAr mutthi chauri ho donon taraf se bAndhi 
jawe, ek fita douon siron par bandhkar ek sirA pith par ko 
nikalkar aur dusra chliAti ke samhne lakar us gaddi par bAndhA 
jAwe, ki samhne ki taraf gardan ke taklif na ho ; badhii ek patti ki 
ek ya do lapet dekar zara kohni ke upar bAnh men bAndhi jAwe, aur 
us patti ke do sire men sc ek sira chhAti ke Age se dusrA pichhe 
lejAkar bAndh diye jawen, tAki kohni pahlu ke pas rahe, zAnpas 
kohni aur aglA hAth ek chhoti si himail men rakkhe jAwen, ki 
jisse kandhA utha rahe, aur gardan ki sAlim haddi ki taraf 
kandhA bAndhA jAwe, aur yih bandish ck mahine tak bandhi rahe. 

BAYAN TtJT JANE HABDl HATH KA KOHNi SE tJPAR. 

SawdL — Kohni ke upar banh tut jAne ke AsAr kyA haip ? 

Jawdb . — TiitnA bAnh kA is muqAm se basabab ]^ilAf Adat wAqa 
hone harkat ke bamuqAm shikastgi baAsAni tamiz ho sakt! hai, aur 
us surat men wuh shakhs kohni aui^ aglA hAth uthA nahi^ saktAhai. 
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Q.^What is the treatment to be followed here ? 

— ^The pads and splints must be fitted on the sound ariUi and 
four of each will be required. The splints should be about three 
fingers’ breadth wide; one should reach from the shoulder to the 
bend of the elbow^ one behind from the shoulder to the point of the 
elbow, one from the armpit to the jutting inside of the elbow, 
and one from the shoulder to the jutting outside of the elbow. The 
pads should be a little wider than the splints and about two inches 
longer, so that they may be turned over each end of the splint, 
and tacked, to prevent them slipping about. Two long rollers are 
also necessary. The immediate swelling after the accident having 
subsided, the limb must be placed with the forearm bent at a right 
angle with the upper. The hand and arm are to be lightly swathed 
with a roller, the turns of which should overlap each otlier, and 
be continued a little above the elbow. The second roller is now 
to be wound round the arm^ twice or three times above the elbow, 
then the first splint is to be placed on the front of the upper arm, 
but not quite down to the bend of the elbow, and two or three 
turns of the roller made round it ; next the back splint, from the 
shoulder to the elbow, placed against the arm, and the roller car- 
ried around it twice or thrice; the third splint is now put on at 
the inside, its upper end being pushed up into the arm-pit, not so 
high, however, as to rub against and gall it, and the fourth on the 
outside, round these the roller is now to be wound, and continued 
till the whole arm with the splints have l>een swathed from the 
arm-pit to the bend of the elbow. A short sling is then put round 
the neck, which must only support the hand and wrist. By thus 
doing, the weight of the elbow drags down the lower end of the 
bone, and keeps the broken portions in place. The splints rarely 
require being touched for ten days or a fortnight, and must then 
be again applied ia the same manner. They must be worn for a 
month or five weeks. The person should walk ^bout during his 
cure, as the broken bone keeps its position better than when in bed. 

Q. — If wooden splints are not procurable, what substitutes may 
be employed V 

A . — Stiff paste board, or wheat straw splints. 

Q. — Is there any other method ever employed with success ? 

.4.— Yes, after rolling the hand and forearm, a long roller well 
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S.— Is Burat men kyd madljah kiyd jdwe ? 

J . — Gaddiydn aur splint sdlim binh par charlide jdwcn, har qism 
ke chfir chdr honi chdhiyen, tin tin angusht chauri splint lekar ek 
to kandhe se kohm ke kham tak^ aur ek kandhe ke pichhe se koli« 
ni ke kindre tak^ ek baghal se kohni kc andar ndk tak, aur ek kan- 
dhe se kohni ke bdhar nok tak bdndhi jawen, gaddiydn splint se 
zard chauri anr do inch ziyddah Iambi hon tdki splint ke donon 
kindron se nlat kar ke siye jawen, tdki splint phisal na jdwen, aur 
do lambe roller bhi darkdr hole hain^ jab ki warm hawddas kam ho 
jdwe^ tutd hud Ldth agle hdth par kham dekar basuratzawiyaqaima 
rakkhd jdwe, badhu hdth aur bdnh roller se lapete jdwen, istarah ki 
lapet uske lapet par die jawen, aur zard kohni ke upar tak dusrd 
roller bdnh ke gird do tin lapet kohni ke ilpar lapete jdwen, badhii 
awwal splint upar ke bdnh ki samhne rakkhd jdwe, magar aisd 
niche nahin ki kohni ke kham tak pahunchc, aur roller ke do tin 
lapet us par diye jdwen, bad uske pith kd splint kandhe se kohni 
tak rakkhd jdwe, aur do tin pech roller ke uspar bhi lagde jdwen, 
bddhu tisrd splint andar ki taraf rakkhd jdwe, uskd upar kd sird 
andar baghal ke lagdyd jdwe, magar aisd ziyddah na lagawen ki 
baghal usse ragar kar zakhm ho jdwe, aur chauthd splint bdhar ki 
taraf lagdyd jdwe, aur unke gird roller lapetd jdwe, aur lapettd 
rahe jab tak ki sdri bdnh mai splint baghal se kohni ke kham tak 
lipat jdwe, us waqt ek chhota sd hamdil gardan men dald jdwe, 
tdki uspar hdth aur kaldi sahdri jdwe, aisd karne se basabab bojh 
kohni ke niche kd sird haddi kd utar dtd bai, aur tute hue sire apni 
apni jagah d jdte hain, das pandarah din tak splint ko chheme ki 
zariirat bahut kam hoti hai, darsurat chherne ke phir usi tarab sc 
bdndh diye jdwen, ek mahine yd sawa mahine tak isi tarab bandhe 
raheni baaydm madljah mariz ko cbdhiye ki chaltd pbirtd rahe, 
is liye ki banisbat chdrpdi par pard rahne ke harkat karne se 
ustakhwdn shikastah ziyddah thikdne se rahte hain. 


S. — Agar lakri ke splint baham na pahuncheu to us surat meij 
biliwRz unke kyd ildj kiyd jdwe ? 

J » — Sakht wasli yd gehun ki ndli kd splint. 

S , — Koi aur bhi tarkib isse bihtar hai ? 

J . — Hdp aur bhi tadbir hai ki bad roll bdndhne hdth aur agle hdth 
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soaked in thick gum water^ starchy or rice water^ may be carefully 
swathed round the upper arm from the elbow to the arm-pit. The 
limb must then carefully be laid upon a pillow^ in as nearly as 
possible its natural position^ and in the course of twelve or twenty- 
four hours^ the gum or starch dries^ and a tough^ unyielding^ well 
fitting case encloses the arm^ and rarely requires being meddled 
with; till it be completely removed at the end of the month. 

BROKEN ARM BELOW THE ELBOW. 

Queiiion — What are the signs of a broken bone below the 
elbow ? 

Atmoer . — ^There are two bones in the fore- arm, if only one of 
them is broken, it is often very difficult for an unpractised person 
to discover it, and it is of less consequence, as the sound bone 
serv'es as a splint to keep the broken one pretty nearly in its 
proper place, not so however when both bones are broken, here the 
nature of the injury is easily perceived, 

Q. — What treatment ought to be pursued when both bones are 
broken? 

A . — ^Two padded splints are required extending from the tips of 
the fingers to the bend of the elbow in front, and to the point of 
the elbow behind; the forearm is now bent; the splints applied, one 
before and one behind, and both bound firmly to it with a roller 
from the fingers up to the bend of the elbow. The arm then rest- 
ing on its back is to be put in a sling, which shall support it 
from the elbow to the finger ends. The splints must be kept on 
about a month. 

ON BROKEN FINGERS. 

Question . — How would you treat a broken finger ? 

Answer . — Take a piece of thin wood or stiff paste board, as 
wide and as long as the finger, and place it on its front, or same 
side as the palm of the hand. Upon this the finger being laid 
straight it is to be bound with a roller an inch wide from end to 
end. The hand should be kept in a sling for a month, and no 
attempt be made to use it before that time. 
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ke eklamb^ roller g^rhe gond ke pfini men nishastemen j& ch&- 
wal ke pdni men bhigokar dpar ke hdth ke gird baabtiyit tamdm 
kohni Be baghal tak lape^d jdwe, uzv sbikastab us waqtbawaza aslf 
sdbiq ke bahoshydn tamdm jaisd ki mumkin ek takiya par rakkhd 
jdwe, do chdr pabar men wuh gond yd chdwal kd pani khushk ho 
jdwegd, us waqt ek goyd ki sakht bejumbishaur latakdtaliudmiyau 
hath ke gird ho jawegd, aur bich uske chherne ki zarurat kam 
kogi^ jab tak ki dkhir mahme tak bilkul na utdr liyd jdwe. 

BAYi^N TOT JA'NE BANII KA KOHNI SE NICHE. 

SawdL — Shikastgi ustakhwan zcr kohni ki aldmaten kya hain ? 


Jawdb , — A gle hath men do haddi hoti hain, agarek tut jaweaksar 
nawaqif adnn ko malum karna us ka dushwar hota hai, aur us ka 
namalum karnabhi chandanmujib qasiirazim mutsawwar nahin ho, 
is waste ki dusri haddi sdlim bataur splint us tuti hui hadcli ko 
qarib qarib basurat asli qaim rakhti hai, magar jab ki donon haddi 
tut jawen us waqt yih surat nahiu hoti aur isi sabab se bawaqt 
tutne donon haddi ke malum ho jdtii hai ki kya nuqsdn hua. 

S . — Jab donon haddi tut jawen to us waqt k}u ilaj kiyd jawe? 

J . — Do gaddi lage hui splint darkar hote hain aise lambe ki 
nngli ki nok se kohni kc kham tak samhnc ki taraf aur kohni ki 
nok tak pichhe ki taraf pahunchen, aglc hath ko jhukdkar ek 
splint age aur ek pichhc lagdya jawe, aur ungli se kohni ke kham 
tak roller se mazbut bandhe jdwen, badhu banh ko us ki pusht par 
thahrakar ek himail par rakkhi jiiwe, taki uspar kohni se ungliyon 
ke sire sahdre jdwen, aur yih splint ek mahine tak bardbar bandhe 
rahen. 

BAYAN TUT JANE UNGLIYON KA. 

Sawdl . — Tuti hui ungliyon kd kyd ilaj kiyd jdwe? 

Jawdb . — Ek tukrd patli lakri yd sakht wusli kd un ke bardbar 
arz aur tul men lekar sdmhne ki taraf hatheli ki taraf un upgli- 
yon ke rakkhd jdwe aur ungli sidhi rakhkar ek inch chaup roller 
se ek sire se dusre sire tak bdndhi jdwen, aur hdth ek mahine 
tak himdil men rakkhd jdwe aur us se kdm lene kd irdda us qadar 
arse tak na kiyd jdwe. 
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Q. — How is the stiffness that generally remains to be removed? 

-4* — By placing the hand daily in warm water, and afterwards 
bend the finger gently forwards and backwards, as far as it can be 
moved without pain. 

BROKEN THIGH. 

Question . — How is the nature of this accident detected ? 

Anewer . — If it occurs in any part a little distant from the hip or 
knee joint, it is easily ascertained by the unnatural bending at the 
seat of the injury, and by the person being unable to lift up the leg 
below the broken part, as well as by his not liking to attempt it 
on account of the pain produced by the ends of the bone pushing 
into the flesh. 

Q . — How would you treat such an accident ? 

^.“With splints if possible; if not procurable then without 
them, taking care to keep the person as quiet as possible. 


Q . — How would you proceed to treat without splints? 

A . — ^The patient must be placed bn his back upon a firm mat- 
trass, laid on a board resting on the bed frame. Two thick pads 
are then to be made of sufficient size to cover, the one the whole 
of the inside of the sound knee, and the other the inside of the 
ankle of the same limb. Both limbs must now be laid close toge- 
ther, in the same straight line as the body, resting on the heels, 
with the toes right upwards ; and in doing this care must be taken 
that the calves of the legs rest flat on the matirass. The body 
must now be kept immoveable by one person who grasps the hips with 
his two hands. A second person then takes hold of the broken 
limb with both hands just above the ankle, and gently and steadily 
draws it down without disturbing its position, whilst a third person 
places the knee pad between the two knees and the ankle pads 
between the ankles. The gentle pulling being continued, the sound 
knee is brought close to that of the broken limb, but a little above 
it so that it rest against the jutting inside of the joint, and then, 
both being kept close together, a pad about as broad as the hand 
must be turned round both legs, directly below both knees, and 
round this a roller about three yards long, must be softly, carefully 
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S.— Sakhti jo ungliyon par ho jdwe kyunkar rafa kiyi jiwe? 

X — Har roz hath ko garam p4fli men rakhkar ungliyog ko dhiste 
ihiste &ge pichhcharkat detdrahe^hatt^ kiuu ki jambiah bild qaaur 
ya taklif hone lage. 

BAYA'N TtJT JA'NE HADDI JA'NG KK. 

Sawdl. — Shikastgi jang kyunkar daryaft kf jawe ? 

Jawdlf, — ^Agar jang zanu ke jor ya kule ke jor se fdsile par tui 
jdwe to maliim hond us kd dsdn hai, isliye ki bamuqdm zarb kham 
khildf ddat par jdta hai aur mariz uzv shikastgi se tdng apni uthd 
naUn saktd^ aur basabab ghusne ustakhwan shikasta ke dard gosht 
men maliim hotd hai^ aur mariz kd yih ji chdhtd hai ki apne pdnw 
ko harkat na diin. 

S, — Is siirat men kyd ilaj kiyd jdwe? 

J, — Agar mumkin ho to ildj bazariah splint kiyd jdwe, aur jo 
splint dastydb na hon to bild splint bhi ho saktd hai. Illd yih 
ahtiydt rahe ki us siirat men mariz hattulwasa behis aur harkat 
ralie. 

5. — Bild zariali splint kis tarah ildj kiyd jdwe? 

J. — ^Mariz ko mazbiit gadele par ki takhtd jo ki chdrpdi par jard 
howelitdwen. Do moti gaddiydn aisi iambi chauri banai jdwen ki ek 
to sdlim ghutne ke andar aur dusri usi uzv ke takhne ke andar ba- 
khubi d jdwe. Donon uzv pds pds rakkhe jdwen usi sidh men jaise 
ki jism hotd hai ki koi shakhs apni eri par sahdrd dekar aur pdnw 
ki ungliyon ko sidhd iipar ki taraf karke khard howe ; aur aisd kame 
men yih lihaz rahe ki donon tangon ki jang us gadele par sdf phaili 
rahen. Ek ddmi donon kulon ko donon hdth se pakar ke us mariz 
ke badan ko jumbishhone na dewe,aur diisrd admi tiite hue uzv ko 
donon hdth se takhte par pakre rahe, aur ahiste dhiste aur mazbuti 
se us ko niche utdre, magar us uzv ko terhd na karen balki sidhd 
rakkhen, aur tisrd shakhs ghutne ki gaddi ko darmiydn donoQ 
ghutnon ke aur takhne ki gaddi ko darmiydn dono^ takhnoix ke 
rakkhe. Ahiste dhiste khinche sdlim ghutna tiite hue uzv ke pds Idyd 
jdwe, magar us se wuh upar rahe is tarah ki andar ki taraf uzv kl 
jo nok wdqa hai us par sahdrd pdwe, us waqt donop mutsil Idkar ek 
gaddi hdth bhar chauri donop tapgon ke gird sidhi donop ta^hnop 
ke lapeti jdwe, aur us par tin gas lambd roller dhiste dhiste baahtiydt 
tamdm lapetd jdwe taki ek ghutna dusre gbu^e kepdssenaphisalna 
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and tightly wound so as to prevent one knee slipping from the other. 
A strap and buckle will serve the same purpose, or, in want of a 
roller and strap, a handkerchief may be passed round and tied, care 
being taken not to make a knot opposite either of the hard parts 
which mark the place of the two leg bones, for if it be put there 
it will be liable to cause very uneasy pressure. Soth ankles arc 
next to be tied together in like manner, care being taken that 
that of the sound is above that of the broken limb. A small pad 
is now to be put between the insides of both feet to guard them 
against the pressure which is made by bending the feet together, 
and this completes the whole business. 

Q. — ^How would you treat a broken thigh with splints? 

A . — ^The management is various, as regards both the number of 
splints and the position of the limb ; sometimes one long straight 
splint is used ; sometimes four short splints, whilst another case 
may require the double inclined plane to be used. 

Q . — Describe the method of applying the long splint ? 

A . — The whole must be rolled carefully, beginning from the toes, 
and continuing up to the hip. This must always be done, let 
what splint be used you please. After having rolled the foot and 
leg a little above the ankle, and the body being steadied by one 
person, a second grasps the ankle, and gently pulls the leg down to 
its proper length, raising it just sufScicntly from the bed, which 
roust be assisted by a hand placed beneath the knee, and slightly 
raising it also, to allow the roller to be passed round it again and 
again, till the whole limb be rolled to the bip. The roller should 
only be six yards long and sewn to another for the convenience of 
the operator and comfort of the patient, for a roller of fourteen or 
sixteen yards is too bulky. The single splint should be half an 
ipch thick, four fingers wide, and of length to reach from the armpit 
to an inch below the outside of the sole of the foot. It mnst 
be measured upon the unbroken limb, and a round hole cut, with 
its edge well scooped out, so as to allow the outside of the ankle 
to go into it, to prevent its being pressed upon. The whole length 
of the splint is to be well padded on the side next the outside of 
the broken limb. Each end of the pad is to be turned well over 
the corresponding end of the spliut, and then the pad oatefully 
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pfiwe. Yih k^in ektasme aurekbaksue se nikal saktfi liai, aur dar- 
surat adm dastyabi roller yS tasme ke ek rumdl lapetkar b&ndh 
diyd jawe, magar is qadar abtiyat rahe ki saklit jagah donon 
haddiydl^ t^ng ki howengirahna lagawen, isliyeagarus jagah girah 
lagegi to os ke dabao se taklif hogf. Isi tatah se donon takhnon ko 
bhi b^ndhc, magar yih khiydl rahe ki achchhi t^ng kd tekhn& Mtt 
hui tang ke takhnc par biindha jawe. Ek chhoti gaddi darmiydn men 
andar kf taraf donon pfow ke rakkhi jdwe tdki is men basabab 
donon ikatthc bandhe hone ke dabao na kare^ pas aur kuchh karn& 
cariir nahin. 

S , — Tdti hui jang k^ iMj baKariah splint kyunkar kiyd jSwe? 

/, — Kai tarkib se karte bain balihaz tadad splint aur mauqa 
uzv shikastah ke kai tarkib se ilaj kiyd jawe ; baze auqdt ek lamb& 
sidha splint^ aur baz auqat char clihote splint aur baz surat men 
dolire splint bashakal musalias ke kdm dte hain. 

Lambe splint b^udhne ki tarkib bayan karo? 

J. — SMah splint baahtiyat panw ki nngliyon se kule tak bfindhi 
j&we;kaisabi splint ho ilia is tarah bandhna iiskahameshachabiye. 
T^lng aur p^nw ko zara takhnescupar roller se lapet kar, ckshakhi 
bandan ko mazbiit pakrc^ aurdiisratakhne ko pakrcaur^ng baqadar 
zarurat niche ki taraf khinchc^ aur baqadar iktafa usko ch^rp^i 
se uth^we^aur yili aniar is taurse kiya jawe ki niche ghutiie kehdth 
lag^kar aur usko zara uncha utliawe aur roller uske ds pds kai 
martabe lapele, ya jab tak sara uzv kule tak lipat jawe *, aur wuh roller 
sirf cbhah gaz lamba howe aur diisre roller men siyd jawe, tdki wdste 
kar bandish aur ilrani mariz ke raufid howe, isliye chaudab yd 
solah gaz lamba roller bahut bhari liota hai. Jo ck spliat4io to wuli 
adh inch mota, char angusht ebanm ho, aur is qadar lambd ki baghal 
se ck inch niche pdnw ke talwe se pahuQclic. Usko sdlim pdnw par 
nap liyd jdwe aur ck gol surakh us men kiya jawe aur kindre uske 
kat diye jawen ki eri us meoi utar jdwe tala usse kuchh dabao na 
howe. Tiite hue uzv ke bdhar ki taraf jo roller ki taraf howe uspar 
khub gaddi lagd di jdwe har sira gaddi kd usi taraf ke splint ko 
|ihub tarah se lapetd jdwe, aur biid uske baahtiydt tamdm wuh 
gaddi us splint ke sdth si di jdwe tdki us men se wuh bdhar na phisal 
jawe. Is tarah splint ko taydr karke bdndhe. Bimdr kojab ek gadele 
par litdwcaurhasab hiddyat mazkurc bald us ke uzv ko roller bdiiidh-* 
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stitched to the spiiut, to prevent it slipping about. Thus prepared 
the splint is to be put on. The patient lies on his back on a 
mattrass, and the limb having been rolled^ as already directed^ the 
body is steadied by one person and the leg gently pulled down^ as 
it rests on the heel with the toes upwards^ by another j who grasps 
the ankle^ till the sole is brought level with that of the sound 
limb^ and there kept. The arm on the injured side is now moved 
away a little from the chest, a pad put into the arm-pit, and into 
the middle of this pad, the upper end of the padded splint is 
gently pushed, and there kept by a bandage^ which had been 
previously turned round the splint, and tied on its outer side. 
The long ends of the bandage are then passed across the chest, 
behind and before, crossed on the opposite side, brought back 
again, and tied upon the splint. Another bandage, fastened to the 
splint in the same way^ is iu like manner to be passed round the 
hips, and tied also on the out side of the splint. The broken limb 
is now to be fastened to the splint, with a roller four inches 
wide, and about sixteen yards long tacked in lengths of six 
yards long. The outer side of the limb is first gently brought 
close to the splint, and the ankle having been well fitted into 
the hole made for it, the limb and splint are held firmly toge- 
ther by the bands of one person on the thigh, one hand above 
and the other below the broken part, and the leg also by ano- 
ther person, who grasps it and the splint just below the knee, 
whilst the person pulling at the ankle grasps it and the splint 
together, still continuing to draw. The person who puts on the 
bandage now passes it two or three times round the foot, across 
the instep, upon which it is to be carefully tacked through all the 
turns. This done, the bandage is passed over the splint, and 
round the ankle two or three times, then again down under the 
sole of the foot into the fork of the splint, across the instep, round 
the ankle again, over the instep, under the foot and the fork of the 
splint, and again round the ankle, so that in this way the bandage 
forms a figure of eight from the leg to the foot, the crossing of 
which is on the front of the ankle. Great care is required in 
putting on this part of the bandage, as upon it rests the whole 
scheme of the treatment which consists in preventing the lower 
end of the broken bone being pulled up over the upper end. The 
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kar ek shakhs jismkosidhd th^nbe^aurek sLakhstakhnapakre^ wall 
tfigg ko fihiste fihiste niche ko khmche jaise erf sahfiri jdti hai, aur 
ungliyfin uparkohotihain aur khfnchi jdwe jab tak ki talwfi us tdng 
kdachchhe pdnw ke talwe kehamwfir hojSwe. Mazrubtaraf seb&nh 
ko zarfi chhSti ki taraf sarkdwe aur ek gaddi baghal men rakkhc, 
aur us gaddi ke bich men upar k& sir& gaddi lagai hui splint kfi 
dhiste dhiste pahunchdwe, aur us jagah ekpa^ise jo pahle splint par 
lipti hui thi dfib dewe aur bdhar ki taraf se bdndh dewe, aur lambe 
sire us pa^ ke ^ge aur pichlie chhdti ke Mkar aur s^mhne ki taraf ek 
sire par guzarkar upar splint ke b^ndhe jawen; aur ek dusri pat^ 
usi tarah gird kulc ke lapetkar babar ki taraf splint ke bdndh di 
jfiwe. Tute hue uzv ko splint kc sdth bazariah roller ke ki chdr 
inch chaur^ aur qarib solah gaz lamba aur chliahchhah gazkalagd 
hud ho bdndhd jdwe. Awwalbaharki taraf se wuh uzv dhiste ahiste 
splint ke pds Idyd jawe, aur takhne ko darmiydn surakh ke ki pahla 
kiya gayd hai khub dte hue kar ke us uzv aur splint ko mildkar 
jang par hdth rakhkar khiib mazbut pakre^ ek hath bite hue uzv 
ke upar aur dusra niche howe, aur dusra admi tang ko pakre aur us 
tdng aur splint ko niche ghutne kc thanbe, aur ek ddmi takhne ko 
khinch kar us takhne ko splint se milawe, aur bardbar khinchtd 
rahe. Aur jo shakhs ki patti kobandlicuskochdhiyeki do tin pher 
us ke pusht qadam sc gird pdnw ke dewe aur bad sab lapet us ki 
baahtiyat tamam lapeti jdwen. Yili karke ek roller gird splint aur 
^khne ke do yd tin martabe lapete, badhu pdnw ke talwe ke niche 
se splint ke kante men sc us ko guzare aur upar pusht qadam ke 
aur gird takhne kc Icjdkar yih us pusht qadam par se pdnw ke 
niche lejdkar us splint ke kdnte men se nikalkar phir takhne 
ke gird lejawe is tarah ki us patti ki bandish bashakal hindse dth 
angrezi ke tang se pdnw tak ho jawe aur sdmhne takhne ke tnqdta 
kare. Is patti ke bandhue men bahut alitiydt karni Idzim hai, isliye 
ki isi par kul tadbir ilaj ki mauquf hai : cliahiye ki niche kd sird tuti 
hui haddi kd upar ke sire par nakhinchd jawe. Upar kd sird splint kd 
baghal par saharkar qdim kiyd jdwe aur aisi bdt men ziyddd tawaj* 
jah ki jdwe ki pdnw aur takhne us ke niche ke sire par khinchkar 
mildyd jdwe aur i^ tarah se niche kd sird ^te hue sird ustakhwdn shi- 
kasta kduske upar ke sire ke bardbar rakkhd jdwe. Aur jab yihban« 
dish ho chuke to sirf is qadar aur kdm bdqi rah jdtd hai ki tdnig aur 
jdng splint se is taur se bdudhi jdwe ki roller ko us uzv aur splint 
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top end of the splint resting in the arm-pit being there fixed, the 
intention is to keep the foot and ankle fast to its lower end, and 
thus preserve the position of the lower end of the broken end of the 
broken bone against its upper cad. When this has been done, it only 
remains to bind the leg and thigh to the splint, by carrying the roller 
np again and again over the limb and splint, each succeeding turn 
of the roller slightly overlapping the foregoing one, till the hip be 
reached, and then three or four turns are made round the splint 
and hips, and the finish put to the whole by tackiug the bandage 
firmly together. The limb is now gently laid down upon the 
mattrass with the toes upwards, and to prevent the foot lolling to 
either side, which would disturb the position of the broken bone, 
a bandage should be passed once or twice round the ankle, its ends 
crossed upon the instep, passed once or twice round the foot, tied 
on the instep, and then its ends fastened one to each of the sides 
of the bed. Tliis bandage if properly applied wi,ll not require to be 
reapplied for a fortnight or three weeks. Sometimes it happens 
that for the first few days after the broken limb has been set, there 
will be spasm in the thigh, wliich pulls up the lower broken end 
over tbe upper, and by thrusting its sharp points into the soft parts 
keeps up the spasm* When this takes place, it must be prevented 
by weighting the foot sufficiently, which is easily done by passing a 
bandage once or twice round the ankle, bringing its ends across 
the instep to the sole of the foot, and slinging a brick or a seven- 
pound weight which must hang over the bed foot, to which a bit 
of board about inches high should be sciewed, so as to form a 
pulley on which the bandage may run and play. Generally, the 
need for the weight ceases after three or four days, tlie muscles 
having then become tiled. 

TO USE FOUR SPLINTS. 

QtteMim . — When should a broken thigh be set with four splints ? 

Answer . — If the accident happen at sea, or the person have ta 
be mot^ed from place to place, and liable to be shaken. 

Q. — How do you apply the four thigh splints? 

A . — ^The principal splint is the outer one, which must be of the 
same length, and be fastened to the body, and to the foot and the 



( 391 ) 


ko lapet diyii jawe, liar ek lapet se palil& lapct thoi^thorddablfi jdwe 
jab tak ki bandisb kule tak pahuiiche, badbu tin char splint aur 
kule par lagae jawen aur fikhir-ul-amar patti komazbuttdnk dewen. 
Uzv ko fihiste ^histe gadele par ungliydn panw ki upar karke rakkhi 
jawen, aur panw ko kisi taraf jumbish na honepawe, t^ki mauqatuti 
hui haddi ke men kiiclih harj waqa na howe badhuek patti se ekdo 
lapet dekar takhnc par bandhe, uske sire bamuqam pusbt taq&ta 
karte hue ck do martabe gird pdnwke lipat jawen aur niche sepusht 
par lakar un men girah lag^i jawen aur badhu us ke donon sire ek 
ek taraf cliarpai ke bandh diye jawen. Agar yih bandish khub b^ndhf 
jdwe to do hafte se palile tak uski pliir kholkar bandhne ki zarurat 
na hogi. Baz auqat aisa ittifaq ho jdtd hai, ki bad jornctute hue uzv 
ke awwal ke cband roz tak basabab sarak jdne niche tilte hue sire ke 
upar ke sire jiar jang men chabak rahti hai, kyunki us ke tezkinare 
mulayam azde men chubtc hain. J ab ki is taur sc chabak lahaq liowe 
to us ko is tarah rafa kiya jawc ki panw par jis qadar kafi ho bojh 
diyd jawc, aur us ki tarkib yih hai ki ek lapet ya do lapet patti ki 
takline ke gird dekar aur us ki pusht qadam ke upar sc panw ke 
talwe par lakar ek pech ya ck bant bawazan sat pound yane sdretin 
ser us men chdrpdi ke pdye se latkaya jdwe aur us pdye par ek tukrd 
takhte ka takhminan ek inch liricha pech ke zariah se jar diyd jawe 
goya ki ek charklii ki surat banawc ki jis par wuh patti pbirti rahe» 
Bojh latkaue ki zarurat tin char roz bad mauquf ho jati hai jab ki 
patthe darmdnde ho jdte haip. 


CHAB splint ke ISTAMAL Kl TARKIB. 

•Sawdl . — Tuti hul ki bandish ch6r splint se kis surat meB 
kl jdwe. 

Jawdb , — Agar kisi shakhs ki tdng shor darya ke safar men tu^ 
jdwe, yd wuh shakhs ek muqdm se dusre muqdm ko harkat kiya 
chdhe aur wuh laiq harkat pahuiichnc ke ho. 

-S.-^Char splint wahdii par kyunkar lagate hain ? 

• — Bdhar kd splint bard sp?int mutsawwar hotfi hai^ wuh splint 
tul mcp us ^adar hold hai kichdhiye ki mutabiq hiddyet xnundarje 
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ankle in tlie manner already mentioned^ but the whole limb is not 
to be bandaged up till the other splints are put on. One splint 
should be put on the inside of the limb which must reach from the 
fork of the thighs^ to an inch below the inside of the sole of the 
foot, with a round hole cut in it to receive the inside of the ankle. 
Its upper end should be tied first with a handkerchief round the 
upper part of the thigh, to keep it steady, and afterwards the lower 
end fastened to the ankle and foot, and to the outer splint, with the 
roller which had already begun to be used. Another splint should 
now be put at the back of the limb just where the buttock joins 
the top of the thigh, to about two inches above the heel, and this 
lower end of the splint should be hollowed out a little so as not to 
dig into the skin. Two or three turns of the roller will steady 
this, and then the last splint must be put on in front. This front 
splint must reach from about an inch below the crease which se- 
parates the bottom of the belly from the top of the thigh, to an inch 
above the bend of the ankle At the part where this splint will bo 
upon the knee-cap, three or four incisions must be made across it 
about half an inch apart, and nearly through its thickness, so that 
the splint will bow here, otherwise the pressure it makes upon the 
knee-cap will be unbearable. This splint having now been put on 
the front of the limb, the roller is to be continued round, and ran 
up to the top of the thigh, covering all four splints at the same time. 
In this way the limb will be enclosed in a long box, and it is hardly 
possible without violence to displace it. Great care must be taken 
to inquire constantly during the progress of the cure whether 
the splints pinch or wring any particular part ; the ankles are most 
commonly the parts so annoyed. Whenever the person com- 
plains of this, the bandage should be cut through a little above 
or below, and several turns of it having been taken off, some lint 
or other padding must be gently pushed in to relieve it, and then 
the roller replaced, and carefully sewed together where it had been 
cat through. It will be necessary that either of these splints 
should be continued for at least six weeks; and if, at the end of 
that time, on taking the splints off, the person cannot raise his leg 
a little clear of the bed, and, more especially, if the thigh be noticed 
to bend at the broken part, the union is not perfect, and they must 
be put on again, for three or four weeks more; but this is not often 
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bfilfi ke jism par aur p£nw par aur takhne par bdndba jdwe^ magar 
sSre uzv par bandisb nahm ki jSwe jab tak ki b^qi ke splint na lagde 
jawen. Ek splint andar kf taraf uzv ke lagdya jawe, aur jang ke 
jangase ke andar ki taraf talwe pdnw se ek inch niche tak 
pahunche iis men ek gol surdkh kiya j^we tfikitakhndus men a jawe. 
Us ka upar ka sira awwal rumal se p/ls upar ke sire jdng ke 
b^ndh^ j^we, t^ki wuh sidha qdim rahe ; aur bad us ke niche k^ 
sird takhne men aur p^nw men aur bdliar ke splint men bazariah 
roller jisse bandish karni shurii ki ho bandha jawe. Ek splint aur 
uzv ke pichhe jis muqam par ki sunn aur jang ka jor wilqa hai 
eri ke do inch upar tak lagaya jawe, aur niche ka sira splint k^ 
zara khali kar liya jawe, taki jism ke post men na chubhe. Do tin 
lapet roller ke dekar us ko mazbut kar diyd jawe, aur phir akhir \ l & 
splint samhne ki taraf bandha jdwe. Yih splint samhne ka ck inch, 
niche shikam sc ki darmiyaii pcpdi shikam bicli sire jang kc waqa 
hai ek inch upar tak takhna ke kham ke pahunche. Jis muqam 
par ki yih splint gliutnc ki chapni par howe tin char lapet us jagah 
adh inch ke fasle se qarib us ki raotai tak pahunchSwen taki splint 
us jagah kham kha jawe, warnc jo splint ki bandish se ghutnc ki 
chapni par dab^io parega us ka gawara karna mushkil hoga. Jab 
yih splint samhne ki taraf uzv ke bandh chuke ek roller gird us ke 
lapetkar jdng ke sire tak pahunchaya jawe ch{iron splint ko bar^bar 
lapettd chala jawe. Is tarah se wuh uzv goya ek lambe sandiiq meni 
mahsur ho jawega, aur bidun zabardasti aur chime ke uskd ilahdah 
karnii diishwar ho jawega. Is araar men ziyadah ihtiyat karni 
chahiye ki is maaljah ki t^mil men mariz se hamesha daryaft kar 
liya jawe ki splint kisi khds muqdm par jism men chubhe yans mepi 
kashish kare; is qism ki taklif aksar takhne parhua karti hai. Jab 
ki mariz is amar ki shikayat kare, chilhiye ki bandish zar^ upar yS 
niche ko kat di jawe, aur us ki lapet nikal kar kuchh lint kapr& yi 
aur qism ki gaddi ahistc ahistc us ke andar w^ste taskin taklif ke 
gliusa di jawe, aur bad us ke roller phir bandh diya jaw'c, aur us ko 
jahan jahan sc kata gaya hai phir ikhattha si diya jawe. Yih bit 
zarur hai ki in splint men se koi sa splint kam se kam chhah hafte 
tak handhd rahe; agar is arse ke akhir men harwaqt kholne 
splint kc wuh shakhs chdrpiii se ilahdah apni tang ko zarfi bhi 
uthd na sake, aur khasusan j4ng us muq&m se jah&ni tut gsu tbS 
kham khdti malum ho, to jfinft chfthiye ki jor khub uabiiiL mili, 

3 E 
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needed. Sometimes^ though rarely, this straight posture cannot 
be borne, and it is necessary to place the limb, with the knee 
joint bent, over a double inclined plane. 


Q. — How is the double inclined plane made? 

A . — It consists of two boards half an inch thick, and two feet 
wide; one should reach from the sitting bone to the ham, and the 
other from the ham to an inch below the heel. They are then to 
be joined endways in such a manner as to form an angle, the ridge 
of which should be about six inches above the other ends of the 
boards, and prevented splaying by one or two braces at bottom. 
Some pegs are usually dropped into holes on each side of the 
broken limb, to prevent it slipping about. The broken thigh is 
now to be brought close to the sound one, and the knees and 
ankles having been tied with handkerchiefs, the knees are to be 
gently bent, the heels a little raised, and the inclined plane entirely 
covered with a large pad, six or eight folds of blanket thick, 
carefully pushed beneath them, which done, the limbs are gently 
dropped upon the plane. The further bandaging may be either 
simply tying the knees and ankles together with a pad between 
them as already described, or three short splints may be put 
on an outer one, extending from the top of the outside of the 
thigh to the outside of the knee; an inner one, from the fork 
of the thighs to the inside of the knee; and a front one, from a 
little below the crease of the groin to a little about the knee-cap. 
Three bandages or straps, guarded with a pad each, must be gently 
pushed beneath the thigh, where the pads are to be left to prevent 
catting ; and these ends of the bandages being brought out on the 
opposite side of the broken thigh, or tied each to its other end 
over the splints at the upper, lower, and middle parts of the thigh, 
as tightly as can be borne without pain. 

BROKEN KNEE-CAP. 

Queition . — How does this accident usually occur ? 

Answer. ^Sometimes by falling upon it, but more frequently by 
the effort made to prevent falling, iu making a false step on the 
15 
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us surat men tin ch^r hafte tak phir bSndU j&we^ magai* aksar 
aisf zarurat nahin hud karti hai. Baz auqdt agarche jih bdt 
bahut shdz hai ki aisi kari bandish mariz sc sahdri nahin jdti^ us 
siirat men rakhna uzv shikastd ka ghutue ke jor ko kham dekar us 
ke sath upar dhalwdn satah ki surat musallis par rakkba jawe. 

S , — Wuh dhal wan satah bashakal musallis kyunkar banta hai? 

•/■. — Us men do takhte ddh adh inch mote aur do do foot chaure 
lage hain, ek to jori hui haddi se ran tak, aur dusra ran se ek 
inch niche tak eri ke. Bad us ke un ko sire ki taraf se aisd mildte 
hain ki ek zdwiya ban jatd hai, usi ki nok un takhton ke aur siron 
se chhah inch upar liowe, aur niche do tin bandish lagdkar usko 
sarakne se baz rakkha jawe, donon taraf se tute hue uzy ki chandi 
khuntiydn bandkar surakhon men gliusd di jdwen har ek tute 
hue uzv ke, taki us ko jumbish na hone pawe« Bad us ke tuti hui 
jdng salim jang ke pas lai jawe aur ghutna aur takhuon ko rurnal se 
bdndhkar ghutnon ko dhiste dhiste jhuka dewc, aur erion ko zard 
utha de, aur us sare dhalwdns satah par bari gaddi chhah ya ath 
tab kambal ki lagdkar baahtiyat niclic un kc sarkdi jawe, yih karke 
aza ko ahiste dhiste satab par rakkha jawe. Badhd sirif is taur 
bandish ki jawe ki ghutna aur takhna ko ek sdth uuke bich men 
gaddi hash hidayet mazkura bala ghusakar baudh diya jdwe, 
ya tin chhote splint bahar ki jang ke sire se bdhar ki taraf ghutnc 
tak, aur andar ka splint jang ke jangdse ghutne ke andar tak aur 
age ka splint jangaso ki shikan ke zara niche se ghutne ki chapni 
ke zara upar tak bandhii jawe. Tin pattiyan yd tasma gaddi lagi 
hui dhiste dhiste jang kc andar jis muqam par waste dafatan kat 
jane jism ke gaddi lagatc bain ghusiii jawen, aur un ke sire tuti hui 
jdng ke sdmhne nikalkar ck ek sira apnc apne dusre sire ke sdth 
splint par lipar ki taraf aur niche ki taraf aur bich men jang ke 
is qadar khainchkar bdndhe jaweA, jis qadar khipchdo bila waqa 
hone taklif ke gawdra kiyd jdwe« 

BAYAN Tt)T JANE HAppl CIIABNl GHUTNA KA. 

SawdL — ‘Aksar yih zarab kyuijikar jati hai ? 

JatfftfA-^-Baz auqfit basabab ghutna ke bal gime 8e> aksar 

auq[&t ba^aqt kosbish kame sambhalne meoi beq&idab pair pafne 
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«tair8 or in slipping off a foot-path : and immediately it is thus pro- 
duced^ the person drops like a shot, and when lifted up cannot 
stand on the limb of which the knec-cap is broken. 

<?. — Wliat are the signs in such an accident ? 

-4.-— When after such a fall or slip, the person is incapable of 
bearing on that limb, and neither thigh nor leg be broken, and the 
movements of the hip, knee, and ankle arc undisturbed, the knee 
is to be carefully looked at and felt. If this be done very soon 
after, and before much swelling comes on, there will be found, 
instead of the cap of the knee, a pit on the front of the joint about 
an inch and a half long into which the fingers immediately drop 
with the least pressure, above and below which will be found a 
bone, neither of which is so large as the knee-cap of the sound 
side, and which are much more moveable than it. These are, in 
fact, the two pieces, into which the bone is generally broken. 

Q. — What is the proper treatment to be followed in such 
accidents ? 

A . — The person must be put on his back in bed, with his head 
and body raised, so as to be in a half sitting posture. The thigh 
and leg are to be kept in the same straight line, and the foot and 
leg raised as high as can be conveniently borne, so that the whole 
limb bend upon the body at the hip joint. In this posture he is 
to be kept by a short sliug, the upper part of which passes round 
his neck, a id the lower round his foot and heel. In this way only 
can the broken pieces of bone be brought at all near together, for 
the muscles of the thigh pull up the upper piece and prevent it 
being drawn down, whilst the lower piece is so fixed to the shin 
bone, that it cannot move without moving that bone. Tfie upper 
end of the bone 'is therefore left alone; but by bending the limb 
on the belly, the lower piece is brought up to or near it, and there 
kept by the sling. After the swelling, whicli is often very great, 
has gone down, generally at the end of a week, it is the common 
prac1;icc to put on one circular strap, or two or three turns of a 
roller upon the thigh immediately above where the upper piece 
of bone is felt, and sufficiently tight to prevent it slipping under* 
Another circular strap or roller is put in like manner upon the 
leg directly beneath the lower end. A couple of handkerchiefs tied 
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55iue par se y& phisal parne pair ke pagdandi par se chapni Wt jfiti 
hai;jab ki chapni tut jfiwe to wuh shakhs is tarah gir partfi hai 
jaise kisi ke goli lagi ho, aur jab us ko uthdy& jiwe to us ghutne se 
jis ki chapni tut gai ho khara nahin ho saktd hai. 

S, — Chapni tutue ke fisSr kj& hain ? 

J. — Jabki bad isi tarah gir parne phisal pame ke wuh shakhs 
us ghutne par Sahara dene qdbil na howe, aur j^ng aur tdgig na tute 
aur harkat kiile aur ghutne aur takhiic ki men kuchh qab&hat 
wdqa na howe, to us surat men ghutne ko dekhd jawe aur tatol& 
jdwe. Agar filfaur ais^ j^wc aur jab tak ki waram ziyadah na 
howe to baj^i chapni ke us jagah Jor ke sdmhne derh inch lamb& 
ghSr malum hogd us men ungli bila dabao kisi nan ke utar jdwegi, 
uske upar aur niche ck haddi malum hogi, us men se koi haddi 
aisi ban hogi jaise ki salim panw ki chapni hai, aur wuh ziyddah 
mutharrik malum hogi. Yih hi donon makhsus tukre hain jin ke 
bich men haddi aksar tut jati hai. 

S. — Aisi surat men kya ma^ljah karna munasib hai? 

J. — ^^Vuh shakhs pith ke bal se charpai par lit&ya jawe aur us ka 
sir aur jism zara unchd rakkha jawe ki adhS baitha malum howe. 
Japg aur tang ek hi khat-i-mustaqim men rakkhe jawen, aur p£nw 
aur tang is qadar unche uthde jawen jis qadar uthane men taklif 
malum na howe, is taur se ki sari tang jism par bamuqam jor kule 
ke kham khawc. Is surat se jism ko bazariah chhote him&il ke rakkh& 
jSwe, upar ka sira gird gardan ke, aur niehe ka sira gird pSnw aur 
eri ke guzara jd.we, sirif isi taur se parah hde ustakhwiin shikaste 
jama ho jdte hain, jiing ke putthe upar ki taraf khinchte hain, aur 
us ko niche ki taraf khinchne se baz rakhte hain, aur niche ka tukrfi 
haddi kd pindli ki haddi men aisa qdim hai ki bila harkat dene us 
haddi ke us ko harkat nahin hoti. * Is wdste lipar kd sird hadcU ka 
badastur pard rahe, lekin jhukdne se usuzv ko liparpet ke niche kd 
sird us ke pds laya jdwe, aur us jagah himdil men rakh diyd jdwe. 
J ab ki waram jo ziyddah baze auqdt ho jdtd hai aur aksar arse ek 
hafte men rafa ho jdtd hai, to dm dastur yih hai ki ek mudawwar 
tasma yd do tin pech roller ke jdng par us muqdm se zard upar 
jahdn upar kd sird haddi kd malum hotd hai bdudhe jdwen, aur is 
qadar khinch diye jaweiii ki phisal pame se mahfdz rahe» aur ek 
dusrd mudawwar tasma yd roller usi tarak se tdng par durusti se 



( 398 ) 


round these parts will answer the same purpose. These two circu- 
lar bandages are now brought together, the upper one drawing 
down with it the upper piece of bone a little, by tapes, one from 
the other, and tied on each side of the knee. This posture and 
bandaging requires to be kept up about a month, when it may be 
remored. When the person first gets up, he is not very well able 
to bend his knee, which he finds very weak, bis leg unable to sup- 
port bis weight, and that it cannot be thrown forward with steadi- 
ness and safety in stepping forwards. 

Q.— .What is the reason of this unsteadiness ? 

— ^It arises from the substance by which the broken bone is 
united, stretching, and if this stretching be great, as it occasion- 
ally is to several inches, he becomes quite lame and incapable of 
standing in consequence of the muscles which brace the leg to the 
thigh becoming lax by the lengthening of the new substance, allow- 
ing the upper part of the knee-cap to which they are fixed to rise 
above its proper place. 

Q. — How is this laxity of the muscles to be overcome ? 

A . — ^The person must sit upon a high table with his leg banging 
over just clear of the knee, and then must swing it backwards and 
forwards till he can raise it straight with his thigh. When able 
to do this he must fasten a pound or two-pound weight to his 
foot and proceed as before. After which the weight is to be 
increased once or twice. Ten days or a fortnight’s practice in this 
way will put the muscles to rights, enable them to brace the knee 
properly, keep it straight to support the body, and also throw the 
leg forward so as to render the person capable of walking safely. 

BROKEN LEG. 

Quet/ioa.—How would you treat a broken leg ? 

Atuwer . — ^It is better to wait four or five days after the accident 
to allow any swelling to snbside before splints are applied. Dur- 
ing this time, the leg should be laid on its outside, upon a pillow 
with the toesanda little raised by a pad placed beneath theoutside 
of the foot near the little toe^ and the knee should be half bent. 
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uicbe ke sire par lapet& j&we^ do rum&l in aza ke gird lapefe 
jawen to un se bhi k&m chal jdwegd. Yih donoij mudawwar bandishen 
bazariah fite ke pSs pis l&i ji.we|ij upar ki bandisb se upar k& sir6 
haddi ki zari nicbe ko jbuk jiwegi, anr bar taraf ghutne kc 
bindh diye jawen. Yih waza aur bandishen qarib ek mabine tak 
q&im rahen^ aur bad ek mah khol diye jiwen. Jab ki wub sbakhs 
awwal uthti hai to apne ghutne ko bakhubi jhuki nabm saktfii 
wub ghutna us ko bahut kamzor malum hoti hai, aup uskf ting 
us ki bojh sahirne ki qabil nahin hoti, aur baistihkim ige nabi^ 
rakkhi jiti, aur baitminin qadam ige nahin barhayi jati. 

S . — Is beqaimi Id wajjah kyi hai? 

J. — Basabab phail jane us medeh keki jis se ustakhwan sbikasta 
jur jati hai, aur agar yih phaiiio ziyidah ho jisse aksat kai inch tak 
ho jati hai, tab wuh sbakhs bilkul langra bo jati hai> kbare bone 
ki qibil nahin rahti, is wiste ki jin putthon se ting jing ke sith 
khinchi hui hai basabab phail jine medeh ke dhile ho jite haip, 
aur uthne men jhat upar ki hissa chapni ki jis men ki weh puttbe 
lage hue hain mamiili jagah se ziyidah ith jati hai. 

S . — llhili hona putthon ki kyunkar rafa kiyi jiwe? 

J , — Us sbakhs ko chihiye ki buland takht par baithe, aur apnf 
ting ghutne se ilahdah niche latka de, aur ige aur pichhe ki taraf us 
ko harkat deti rahe jab tak ki us ko jing ke sith sidhi na uthi sake; 
jaisi ki aisi karne qibil ho jiwe us waqt idh ser yi ser bfaar bojh 
apne pinw men bindh lewe aur badastur sibiq phir harkat deni 
shurukare; phir uswazan koek do martaba ziyidah karlewe. Das 
pandrah din tak aisi karne se us ke putthe dunist bo jiwenge aur 
ghutne Id bandish un se khub ho jiwegi aur sidhe bokar qibil 
sahirne jism ke ho jiwenge, aur ting ige pbailne lage aur wuh 
sbakhs baitminin cbalne lagegi. 

BAYA'N TtJTl IIUl TA'NG KX. 

Sawdl.—Tuii hui tipg ki kyi ilij kiyi jiwe ? 

./nwetA -—Munisib yih haiki chir pinch roz tak yi kam hone warm 
ke wiste bandhne splint ke intizir kiyi jiwe. Is ^sah men ting 
bihar ki taraf se ek takiya par rakkhi jiwe, aur ek gaddi bihu 
pinw ki ungliop ko ki jis sc chhod upgli zari uthi raheni nidie 
bihar ki taraf pipw ke pis chhoti unglion ke lagi depi aur ghutao 
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Before putting on the rollerj the foot and the leg must be wrapped 
smoothly in a double fold of lint^ otherwise the bandage^ wet 
with a thick solution of gum, will stick to the hairs^ and there 
will be much diflBculty in getting the roller off afterwards. 
This done^ the leg must be gently raised^ and supported by two 
persons^ one of whom holds it above the broken part, and the other 
below, with one hand around the ankle, by which a little pull is 
to be made, so as to prevent the broken ends of the bone over- 
lapping. The roller is then to be put on, turning it first round 
the middle of the foot, and continuing it over the instep and heel 
on to the leg and up to the knee, taking care that each turn of 
the roller half covers the one just made. Having reached the 
knee, the roller must he turned round the leg in the same way 
downwards to the middle of the foot, and again upwards to the 
knee, and there left. The limb is then laid down on its outside 
upon a smooth pillow as before, and the front of the foot supported 
to such height, that the tip of the great toe and the knce-cap are 
on the same level. Care also must be taken that the leg should 
be put as nearly as possible in the same direction, as it would lie 
if it were unbroken. In course of twenty-four or thirty* six hours 
the roller will have dried, and a firm close fitting case is formed, 
in which the leg will be immoveable. AVhen the bandage is hard 
and firm, usually about the third day, the person may get up and 
move about. Sometimes it may be necessary to take the bandage 
oflF and re-roll it, if it pinch anywhere, or if, by shrinking of the 
soft parts, it get very loose, but usually it does not require to be 
meddled with till the end of the mouth, when it may be entirely 
removed. If splints be used, two are required, three or four fingers 
in width, according to the size of the leg, and reaching from the 
knee to the sole of the foot, each having a circular hole cut out 
where they will rest against the ankle. The splints liaving been 
thickly padded, the leg, placed as already directed with the knee 
bent, is to be gently raised, and one splint slipped beneath it along 
the outside of the leg ; the other is laid upon the inside, and then 
both are fixed by winding a roller around them from the foot to 
the knee* The leg resting on the outside with the knee bent, is 
generally the best and the easiest position* Sometimes the broken 
ends of the bones will not drop into their proper place, or will not 
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ko fidhfi kham diy 4 jdwe. Qabl az lag&ne roller ke panw aur 
par safdi se dohr^ kapr^t lint k^ iapetfi j£we, warna patti ko g&rhe 
solution gond men tar karke bfiodhi jdwen, jo ki bdlon par cbipat 
jawegi, aur roller ke ildbda karnemen ban diqqat hogi. Aisd karke 
t^ng ko zard uncba utb^ya javee, aur do ^Idmi usko thinbe rahen, 
ek tau Man tute hue muqdm se upar pakre, aur dusr& niclie se, 
aur ek hath apna ds pds takhne ke rakkhe, aur use zard kheijLchtd 
rahe, tdki tute hue sire haddi ke lipat na jdwen. Badhu roller 
bandha jdwe, awwal usko pdnw ke as pds bich men lapetkar pusht 
qadani aur erf tak tang men aur ghutna tak lapetd jdwe, magar 
} ih ihtiydt rahe ki bar lapet se pahld lapet nisf dabta rahe. Ghut- 
11 a tak pahunchdkar roller tdng ke gird usi taur se niche ki taraf 
panw ke bich tak lapetd jdwe, aur phir upar ghutna tak lapetkar 
chhor diya jdwe. Uzv ko bahar ki taraf sdf takiya par pahli dafa 
ke muwdhq rakkhe^ aur panw samhne se aisi bulandi par sahdrd 
jdwe ki pdnw ke anguthe ki nok aur ghutne ki chapni ek khat 
men hamwar ho jdwen ; aur yih ihtiydt rahe ki tdng hatt-ul-imkdn 
qarib qarib is waza se rakkhi jdwe ki jaise us surat men rahe jab 
us mep kuchh zarab na pahunchi ho. Chaubis yd chhabbis ghante 
men roller khushk ho jawegd, aur ek mazbut tdng khdna sd ban 
jdwegdki jismen tdng ko jumbish nahosakegi. Jabkibandishsakht 
aur mazbut ho we, aksar tisre roz us shakhs ko chdhiye ki uthe aur 
chale phire. Baz auqat zarurat kholne roller ki aur uske phir 
bdndhne ki ho jiiti hai, jab ki kahin bhinch jdwe yd hat jdwe azdi 
muldyam se, yd lapet dhild ho jdwe, magar aksar ek mahine ke 
akhir tak uske chherue ki ahtiydj nahin hogi ; bad ek mahine ke 
usko bilkul khol ddlte hain. Agar istamdl splint kd kiyd jdwe to 
do splint chdhiyen ki tin yd chahdr ungal chaure mutdbiq tul tdng 
ke hon, aur ghutne se pdnw kc talwe tak pahunchen, har ek meri 
ek ek gol surakh katd howe, ki jahdn se splint takhne par sahare 
jdwen. Splint par moti gaddi lagdkar aur tdng hash hiddyat maz- 
kurah bdld ghutne ko kham dekar rakkhi jdwe, aur usko zard upchd 
uthdyd jdwe, aur dtisrd splint andar ki taraf lagdyd jdwe, aur uske 
pdnw se ghutne tak roll bdudhkar donon ko khench diyd jdwe. 
Tdpg ko bdhar ki taraf aur sahdrd dekar ghutne ko jhuka hu& rak- 
khe, aksar bahut bahtar aur drdmbakhsh waza tajwiz hui hai, bas 
auqdt ^te hue sire haddi ke apni apni jdi muudsib men nahipi wasl 
hote haip, aur yd is tarah tdng ko rakhne se us muq&m par q&yam 

S F 
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BO remain when the leg is thus laid. It then hecomes necessary 
to pat die limb straight and resting on the heel ; and if there be 
still any disposition in the broken ends of the bone to stick up, 
it will be necessary to weight the foot, as directed in the treat- 
ment of broken thigh, for a few days, till the disposition of the 
muscles to drag up the lower part of the bone ceases. 

ON BROKEN TOES. 

Qaes/ton.— What usually takes place when the toes are broken ? 

jintwer.—ToeB are rarely broken without severe injury of the 
soft parts, and excepting in the first joints of the great toe, and 
that next to it, can only be discovered with difficulty. 

Q . — What is the treatment to be followed in such an accident ? 

jf . — piece of thick paste-board may be placed on the under 
surface of the toe, and fastened to it with a few turns of a narrow 
roller, the patient being kept quiet on his bed or sofa. 


COMPOUND FRACTURES. 


Quettion . — ^What is meant by a compound fracture 7 
Anmer . — Broken bones, with wounds of the soft parts mnning 
down to them. 

Q. — Are accidents of this nature considered dangerous 7 
sf.— Yes, and they are serious in proportion to the size of the 
wonnd, and the tearing and bruising of the soft parts. A com- 
pound fracture is most dangerous when a joint is involved in it. 
It is more serious in the lower than in the upper limbs, is more 
to be dreaded in the thigh than in the leg, and more in the arm 
above the elbow than below it. 

Q. — ^What is the treatment to be adopted in such eases ? 

The great object is to make the accident a simple fracture 
by healing the wound as quickly as possible, wbidi in the thigh 
9 
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rahte. Us surat men zarur part& hai ki us nzv ko sfdh&rak^ 
kh4 jfiwe, aur eri par saMrd diyd jdwe; agar phir bhi tute hue sire 
haddi ke thikSna na baithen^ tau us h^lat men zarur hai ki hash 
hidfiyat mundarjah madljah j^ng shikasta pduw par chaud roz tak 
bojh Mndhd jfiwe, jab ki ek milfin puttha darb^b khiuchne niche 
ke sire haddion ke mauquf na ho jfiwe. 

JBYjSlN T(jT JANE UNGLl PAXW KA. 

Satvdl , — Jab pfinw ki ungli tut jawe us surat men kyfi hiil hot& 
hai? 

Jawdb » — Jab tak ki pauw ke mulayam aza men zarab na 
pahunche tab tak ungli nahintutti, aur anguthe ke pahle jor aur 
wuh jor ki us ke muttasil hota hai us ke siw^ patthfi us zarab ki 
badushwari malum hoti hai. 

S , — Aisi zarab ke pahunchne men kya ilaj kiyi jawe ? 

7. — Ek tukri moti wasli ka ungli ke andar ke satah par lagiyi 
jSwe, aur kamchauri roller ke chand lapet dekar us men bdndh 
diya jawe. Aur bimar ko behis aur harkat charpSi yi takhtposh 
par rakkha jSwe. 

BAYAN Tl&T JA'NE HARDO HABI)! YANE 
MURAKKAB KA. 

Sawdl . — Sbikastagi murakkab kis ko kahte bain? 

Jawdb . — Jab donon haddi Mt j&wen aur naram azi me^ us 
jagah tak zakhm ho j^we. 

S. — ^Is qism kf zarben kucbb khatarndk hoti hain ? 

J. — Filw^a jis qadar bard zakhm ho j&we aur azdi naram phat 
jdwegi yd pis javei^ ua qadar ziyddah khatar hotd hai, shikastagf 
murakkab us surat men ziyddah khatarndk hoti hai, jab ko! mufdsU 
us men d jdtd hai, wdqa bond shikastagi murakkab kd dpar ke uzt 
men uishat niche ke uzv ke ziyddah khatarndk hai, jdng banisbat 
^ng ke, kobui se lipar kc hdth mei) nisbat kohui se niche ke hdth 
men aisi zarab pahunchne se ziyddah khauf kamd chdhiye. 

S. — Aisi surat men kyd ildj kiyd jdwe ? 

J . — ^Bari murdd yih hai ki shikastagi murakkab ko jis qadar 
jald mumkin bo zal^bm ko indamdl karke ki jdng ki sdrat megi 
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aapeciftlly is very difficult. In all cases it must beat first attempt* 
ed to unite the edges of the wound by bringing them lightly 
together with strips of sticking plaster, and the limb should be 
covered with a light cold wet linen cloth, which must be repeat- 
edly moistened by squeezing a wet sponge over it or by sprinkling 
it with water, as, by evaporation, it becomes dry. 

Q.— -What is the object of this ? 

A , — To regulate the inflammation which generally ensues, and 
is more or less severe. 

(2. — How is the evaporation kept up ? 

A . — ^The bed clothes are kept away from the limb by putting a 
cradle across it, over which the sheet alone should lie, care being 
taken, at the same time, that the edge of the sheet should be lifted 
up in two or three places so that there may be a current of air, 
otherwise the limb will be kept in a steam bath, and damaged 
rather than relieved. The use of a cradle is necessary only for the 
thigh or leg. The arm can lie on a pillow uncovered by the bed 
clothes. 

Q. — Describe the state the patient generally at first falls into. 

A . — ^Three or four days after the injury, the patient begins to 
get fidgetty, cannot sleep, or only gets short and disturbed sleep. 
He soon begins to be hot and thirsty ; his head aches, be becomes 
more restless, has one or more shivering fits, and usually become^ 
worse towards evening; bis mind wanders, or he even becomes 
delirious. The wound begins to discharge at first a dirty bloody 
sort of matter in small quantity, which by degrees increases, and 
if things go on well, changes its character to that of good matter, 
which is free from smell, about as thick as cream, and of a straw 
color. With the appearance of such matter the symptoms men- 
tioned soon subside, the fever goes off, the sleep and appetite return. 


Q. — Describe the second stage. 

wd.— In this stage the process called granulation commences, 
which is the formation of new flesh to fill up the gap formed by 
the injury, to pass through, before the broken ends of the bona 
can begin to knit together. This is a very perilous stage in the 
cure of the accident; for peraons whoce health haa heen broken 
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khasiisan yih amar bahut muh&l hai^ bar ek sdrat me^ awwal yib 
tadbir ki jdwe ki bazariab ph&ye sticking plaster ke zakhmofii ka 
kindre dhiste ihiste milde jdwen, aur uzv shikasta par kaprd linen 
kft lapetd jfiwe, sponge ko bhigokar us par mutwdtir pdni nirhortc 
rahen, zerd ki basabab urne pdm ke wuh kaprfi khusbk ho jdtd hau 

S . — ^Is se kjd faidah mutsawwar hai? 

J, — Wfiste iatdal sozish ke ki aksar ho jdli hai aur shiddat us 
ki kam aur besh hoti rahti hai. 

S . — Ikhrfij bukhdr kis tarah jdri rakkhd j&we ? 

J . — Chdrpai ke kapre us uzv se ildhda rakkhe jSwen, aur ek 
cradle yane lakn ki sarposh rakh kar wuh uzv us par rakkhi jawe, 
cradle mazkiir par sirif ek chidar bichhai jiwe, aur yih ihtiyit 
rahe ki kinare us chadar ke kai jagah se unche uthae jawen tiki 
hawi hamesha us men ko iti rahe, warna wuh uzv goyfi hammfim 
bukhir men rahegi, aur banisbat iram hone ke zarar pahunchega, 
istamil cradle ki sirif wiste jing aur ^ug ke zarur hai ; hith ek 
takiya par rakkhi rahe, magar kapri us par na howe. 

S . — Bayin karo ki awwal bimir ki kyi hilat hoti hai ? 

J, — Wuh shakhs beqarir hone lagti hai, us ko nind nahin iti, 
agar ati hai to khafif, aur aisi ki us men bekal rahti hai, aur 
jalan, garmi, aur tishnagi us par ghilib hoti hai, sir dard hone 
lagti hai, iztarib ziyidah hoti jiti hai, ek yi ziyidah martabah 
larza charh iti hai, aur jiun jiun shim hoti iti hai, us ki hilat 
bigarti jiti hai, us ki dil bhatakne lagta hai, aur balki hilat hiziyili 
ho jiti hai, zakhm men se awwal thori thori maili khun qism 
mawid nikaliie lagti hai, aur batadrij ziyidah hoti jiti hai, aur 
agar surat bihtari ki maliim ho, to wuh mawid mubaddil hoti hai 
basurat achchhe pib ke, aur badbu us men nahin rahti, aur misl 
malii ke ho jiti hai, aur rangat us ki misl ghis ke ho jiti hai, 
aise mawid ke nikalne se isir mazkura bili bhi rafa ho jite haip, 
aur bukhir jiti rahti hai, aur ishtahi aur nind bahilat asli ho 
jiti hain. 

Daijah doyam ki hil bayin karo ? 

J. — Is hilat men wuh tarkib shuru hoti hai jis ko granulation 
yani paidi honi naye gosht ki aur indamil honi surakh za^hm ki 
jo basabab zarab ke ho jiti hai, pahle isse ki hue sire haddioni 
ke ipas men wasl hone lageu, aur yih hai ek bahut achehhi hilat 
mailjah kame men, aur yih darjah bahut l^atamik hai un logon 
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t>y mtempennce, age, or any other cause, and if the injury have 
been to the lower limb, they most commonly die, unless the limb 
be cut oflF, and even this is a very uncertain remedy. If the con- 
atittttion fail in this second stage, the feverish condition again 
sets in, thepolse becomes quick and weak, the countenance flushed 
with pink, alternate heat and violent perspiration, general wasting 
of the body, loss of appetite, dry brown tongue, restlessness, soon 
followed by delirium and death. 


Q»~tlirectly the constitutional disturbance begins what should 
yon do ? 

^•■—Poultice the wound, to encourage the formation of matter, 
as its appearance and production of a good sort, is, as has been 
mentioned, a very favorable symptom ; the poultice must be con- 
tinned until the wound is nearly or entirely healed. 

Q.-— Describe the medical treatment to he followed in the two 
stages. 

A . — ^In the first stage, when the inflammatory condition is 
accompanied with strength, it will require checking with occa- 
sional doses of calomel and tartar emetic, which, however, must be 
employed with great discretion, as not unfrequently, and if the 
case go on badly, after three or four days, the symptoms assume a 
typhoid character, and instead of depressing the constitution, it 
will require support with wine and other stimulants, or the patient 
sinks at once. In the second stage, the inflammatory stage is of 
that kind depending on exhaustion, and then at once the constitu- 
tion requires to be assisted by every thing which will prop up and 
strengthen it, wine, brandy, and strong nourishing broth, or nou- 
rishing easily digested food must be given often in very consider* 
able quantities. 

DISLOCATIONS. 

Qiietfiofi.— What is the meaning of a dislocation ? 

.ifniteer^Wben a limb or part of a limb slips out of its socket 
ot joint, it is said to be dislocated. 
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ke haq mes jin ki ki umed zindagi munqata hogaiho, basababzaif! 
umr ke, digar wajah ke kamzor aur kharfib bo ga! bo, anr agar 
zarab nicbe ki uzv meni pabtigicbe to daraurat na kfitne us uzv ke 
wub sbakbs aksar mar jfit6 hai,aur aisi tadbir yane k&tneaekncbb 
iatb&r sibat mutsawwar nabin. Agar tabCat is darje doyam meet 
bigar jSwe to surat bukb£r phir g^lib boti bai, barkat nabz tez anr 
zajf bo jfiti bai, cbibrab tamtamfiyd hufi basiy^bi m&il ho jfiti bai, 
garmi aur pasine bSri bSri se IShaq bo jite haip, sfiri badan dabl& 
hot& bai, isbtahd rafa bo jdtihai, zubinkhusbkaurbhuri ho jfitf 
bai, beqardri aur us ke pichhe hiziydn Idhaq hotS bai, aur badhu 
mariz mar jatd bai. 

S . — Jis waqt ki tabiat men kbalal uaqa bone lage, kyS karn& 
mun&sib bai ? 

J . — ^Zakhm par poultice lag&i j^Lwe tdki paid&isb p!b ziy&dabhowe, 
zer& ki namud hone aur paida bone acbcbhi qism ki pib se jaisfi ki 
dpar zikar hu&, ds£r nek z^hir bote bain, istamdl poultice ki jiri 
rahe, jab tak ki zakbm qarib qarib yi bilkul icdamil pive. 

S . — Kyi kyi dawi bar do darje marz men istamil ki jiwep ? 

J . — Awwal darje mep jab ki hilat sozisb bahut zor ke sitb lihaq 
boti bai rokni us ka kabbi kabbi bazariab istamil karne calomel 
aur tartar emetic ke munisib bai, magar is ke istamil mep babut 
boshyiri cbihiye, kai martabab istamil un ki kiyi jive, agar surat 
mariz bad tin cbir roz ke badtar boti jiwegi, to marz ki ^bavia 
typhoid bo jiwegi, aur bajie zauf karne tabiat ke zarurat ns ki 
sabirne ke bazariab istamil sharib aur digar mufarrah adwiyit ke 
ho jiwegi, warns mariz dafatan jin babaq ho jiwegi. Darjah 
doyam mep sozisb ki martabab us qism ki boti bai, jis setiqat ziil 
ho jati bai, to us sdrat mep aisi cbizop ke istamil se tabiat ki 
madad ki jive, ki jis se tabiat mustahkim ho jive, aur quwvat 
ziyidab bo jive, sharib aur brandy, aur qawi tiqat baobab, yi tiqat 
bakbsb hazam bone wili Uurik aksar kasrat ke sitb di jive. 

BAYAN UKHA^l Ji,NE JO^tON KA, 

Sawd/.—Mufisil ki ukharni kis ko kabte haip? 

Jotedi.— Jab kikoi uzv yi joyapne kbina se yi jorse pkisal jiwe^ 
us ko ukhanii mufisil ki kabte 
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Q. — ^What joints are most apt to be dislocated ? 

A, — ^The loose joints which adroit of motion in every direction^ 
as the shoulder and hip joints; while those which move like a 
hinge, as the elbow and knee joint, are more rarely dislocated, and 
reqiure an unusual degree of violence to accomplish it. 

Q. — In what direction may a round headed bone be dislocated ? 

A * — It may be pushed backward, forward, upward, downward, 
or in any part of the circumference. 

Q. — How may other kind of joints be dislocated ? 

A, — Backward, forward, or to either side. 

Q. — How is a bone known to be dislocated ? 

By there being a loss of the usual motion in the joint, by 
the limb being altered in its length or distorted, by there being 
great pain in the surrounding parts, and this pain increased on 
motion or pressure. 

Q , — What are the causes of dislocation ? 

A . — ^They are either internal or external; the internal causes 
arc diseases of the joint or its appendages, relaxation of the liga- 
ments or articular cavities. A white swelling sometimes partially 
dislocates the knee, and scrophula the hip joint. External causes 
of dislocation are such as blows, falls, violent wrenches or twists. 


Q. — How is a dislocation known to be reduced ? 

By the limb recovering its natural length, shape, and direc- 
tion, and by the patient being able to perform certain motions 
which he could not do when the bone was out of its place. There 
is a great and sndden diminution of pain, and sometimes the bone 
is heard to give a loud crack when going into its natural position. 

Q. — After a dislocated bone is reduced, is there occasion for any 
further tronble ? 

A . — Care must be taken to prevent a recurrence of the accident, 
by retaining the limb steady by appropriate bangages, which should 
be put as far as possible from the centre of motion. To the ankle 
sud wrist splints may sometimes be necessary. After laxation of 
the shoulder joint, the arm is to be kept in a sling. If there is 
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S . — Kaun kaun so mufasil aksar ukhar jayS karte hain? 

J, — piille mufasil ki jin men bar janib ko harkat ho saktf hai> 
weM aksar ukhar jSte bain, maslan kandhS aur kdl&j aur wuh 
mufasil ki jis kl harkat mislkabzeke hoti hai, jaiseki mufasil hobni 
aurghutna ye bahut kam ukharte hain, aur us kfim ke anjdm kame 
men basabab mamuli ke ziyddah zor darker hotfi hai. 

S . — Gol sire ki haddi kis simt se ukhar jdti hai ? 

J. — Age, yfi pichhe, y& upar, ya niche ki taraf yS bich men se kisf 
taraf sarak jdti hai. 

S. — Aur mufasil kis tarah utar jate hain? 

jr. — Age, yS pichhe, yd donon taraf sc, 

S . — Kyunkar daryaft kiya jawe ki haddi ukhar gal hai? 

J , — Mufdsil mazkur men basabab mamuli ke harkat kam bo jdti 
hai, aur us uzv ke till men faraq par jata hai, yd us uzv men kaj 
waqa hold hai, as pas kc aza men bahut dard hone lagtd hai, aur 
wuh dard dabdne yd harkat karne se ziyadah hota hai. 

S. — Sabab ukhar jane mufasil ke kya hain ? 

J, — Y6, to koi sabab andruni hotd hai yd berilni. Mufasil yd 
mutalaqdt mufasil, dhile hone patthc yd articular cavity kd feza 
andruni men dakhil hai, wdqa bond war am sufed ka baz auqdt 
ghutna ke mufasil ko kuchh ek ukhdr detd hai, aur wdqa bond 
kanthmdld ka kule ko mufasil ko beriini sabab ukharne mufasil ke 
sadma aur gir parad aur jha^ak yd mocb shadid mutsawwar hoti 
hain. 

S, — Kis tarah malum howe ki mufdsil ukhrd hud durust ho 
gayd? 

7. — Uzv ki harkat aur wasat aur simt bahdlat asli ho jdti hai, 
aur mariz baz harkdt ke bahdlat ukhar jdne ustakhwdn us se nahin 
ho sakti thi, karne lagtd hai, dard dafatan hahut kam ho jdtd hai, 
aur baze auqdt jab haddi apne thikdne men jati hai to us men seek 
zor ki dwdz nikalti hai. 

S. — Jab ki ukhid hui haddi wasl ho jdti hai, to kuchh aur bh£ 
diqqat karne parti hai yd nahiri? 

. J , — ^Ukhri hui haddi thikdne baith jdwe, ahtiydt is amar kt 
ki jdwe ki phir na ukhar jdwe, isliye lazim hai ki uzv ko bazariah 
bandish mundsib, aur wuh bandish ke jis qadar sidhd qdim rakkhd! 
jdwe, aur mumkin ko, us qadar fdsile par rakhkar harkat se lagd£ 
jdwe, Baz auqdt (akhne aur kaldi men splint bdndhne ki sarurat 
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any appeafiramee of inflamsiation or swelling talcing plac^ from the 
accident, or from the force employed in rednction, a cold lotion 
is to be kept to the place, and e?en leeches may Im necessary, with 
a saline puigative* 

Q. — ^What is the meaning of a compound dislocation ? 

A. — Compound laxations are those which are attended with a 
wound communicating with the cavities of the injured joints* 

Q.— ‘Is there any danger attending compound laxations ? 

A . — ^They are often attended with very great danger ; the reduc- 
tion must be effected as gently and as quickly as possible. The 
wound is to be cleared from dirt or any extraneous matter, and its 
lips arc to be brought together by adhesive plaster. The limb is 
to be bound with the proper splints and bandages, and to be kept 
cool by refrigerant lotions, and if there is much constitutional 
excitement, bleeding large and general, is to be put in practice. 
Saline draughts and antimonial medicines must be resorted to, if 
febrile symptoms present themselves, and purgatives also, provided 
they do not subject the patient to too much motion of the injur- 
ed part. 

Q, — What are the signs usually of a favorable termination of 
the injury? 

A . — ^The febrile symptoms abating, and the local inflammation 
not running to any great extent. 

Q. — What are the unfavorable signs ? 

A . — Violent inflammation attacking the joint followed by sup- 
puration, and all the dangers and symptoms of hectic fever. 

DISLOCATION OF THE JAW. 

Qoai/joit.-— What are the signs of a dislocated jaw, and how docs 
it usually occur ? 

Answer , — It mostly takes place in gaping, when the lower jaw 
being violently and quickly drawn down, its joint ends slip from 
their sockets, and the jaw becomes firmly fixed, keeping tbe mouth 
wide open. The Iface iu consequence is lengthened considerably : 
the expression altered and vacant, the power of speaking lost; 
and any attempt at utterance producing only strange and incom- 
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hot! faaij ki utar jane mnfiisii kandhe ke Mth ko him&U men 
rakkh^ j&we ; agar kuchh soziish waram basabab is sadma ke yfi 
charhdne ke waqt zor pahuncbne se namud ho dwe to tbandfi lotion 
ns jagah par lagdy^i j^iwe, ya jonken lag^ jawen, aur jull&b namak 
k& liya jdwe. 

S , — Compound dislocation sc kyd murad hai ? 

/.—Compound dislocation se murM yih hai ki mufasil ukbre hue 
ke surakhon tak zakhm ho jawe. 

S.— Compound dislocation men kuchh barakhatrabhiho ]it& hai? 

/. — Barh^aisemaamlcmen bahutba^ khatraho jdt& hai^ jisqadar 
sahuliyat aur shitdbi se mumkin ho ; us uzv ko charhS diyd jdwe 
zakhm ko matti y& digar medch beruni sc saf kiya jawe, aur kin&re 
zakhmon ke bazariah chipaknewale marham se milae jawen ; uzv ko 
splint aur patti h^e munasib se bandha jawc, aur thanda lotion 
lagakar us ko thandd rakkhcn ; agar tabiat mariz qawi ki hai to 
aur ziyddah ikhr^j khun ki tadbir ki jawe. Saline draughts yane 
namkin pani aur antimonial adwiyat darsurat namiid hone Ssix 
bukhar ke istamdl ki j^wcn aur mushil bhi diy4 j^iwe, is w&ste ki 
bimar ke ukhrc hue jor par ziyddah harkat na pahunche. 

S . — Surat bibtari ki is hlllat men kyS hoti hai? 

/. — AlSmat bukhar kam aur sozish khun bhi kam hona* 

S. — Ahimat raddi is marz ki kya hoti hain? 

/. — Jab ki jor par sozish shadid ho jawe, aur us ke bad pakao 
ho jawe, aur khatra aur alamaten hectic bukh^ ki namud howeni* 

bayan jabije ke UKHAR JA'NE ka'. 

Sawdh — ^Ukhre hue jabre ke asar aur us ke ukharne ki mamtili 
wajuhSt kya hain? 

Jawdb, — Jabra aksar jambhai lene men utar jatfi hai, jab ki niche 
kfi jabi^ zor se aur shitdbi se niche utre us ke jor ke sire khdna 
men se nikal jate hain, aur jabra q^tim rah jdtd hai, aur murih khul& 
rah jdtfi hai. Is b^s se chihrah bahut lambd ho jatd hai, guftgu 
badal jdti hai, aur khali awdz nikalti hai, qiiwwat n&tiqfi j&H rahti 
hai, aur jo wuh shaikhs bolne M irSdah kare to ajib iw&z nf 
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preheHsible noises^ and the oddest contortions of the countenance 
possible by the various shifts the person employs in endeavoring 
to make himself understood. 

Q. — How is a dislocated jaw reduced ? 

A . — ^The patient being seated on the floor, and his head resting 
against the operator’s knees, who stands behind him, two pieces 
of hard wood about the same size, or the handles of two forks, are 
to be passed into the mouth one at each corner, and to be pressed 
back as far as they will go, between the back teeth on each side 
and there held by another person. The operator then bending 
over the patient, and passing his own fingers between one another 
so as to make a loop of both hands, places them under the chin, 
and pulls it up so as to close the mouth. As this is doing, the 
joint ends of the jaw bones are made to descend, and as soon as 
they reach the edge of their sockets, are pulled into place, and the 
dislocation is reduced. Care must be taken that the pulling up 
of the chin be made level, and that the pieces of wood or fork 
handles both retain their place, otherwise if it be unequal, or one 
of the forks slip, only one side of the jaw goes in, and very com- 
monly in attempting to reduce the other, it slips out again, as 
this is often repeated several times to the equal vexation of the 
doctor and patient. When this accident occurs the first time, the 
jaw should be kept closed for two or three days, by passing a ban- 
dage once or twice round the top of the head and under the chin ; 
and the person should be advised to be cautious how he laugh or 
yawn too widely, as wlien the jaw has once slipped out, it readily 
does so again in either of these actions. 


DISLOCATION OF THE ARM INTO THE ARM-PIT. 

Question . — What arc the signs of a person having dislocated Lis 
nnn into the arm pit ? 

Answer . — lie is incapable of getting his elbow close to his side 
or of raising it to a level with Lis shoulder* 

Q. — How is such a dislocation commonly reduced ? 

A . — ^The patient and the person who is to pull the arm into 
place both lie down on the floor side by side bat in contrary direo- 
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samajhnc qSbil misl ghul ke nikalti hai, aur hatt-ul-wasa cliihrali 
men ajab tarab ki salwat dalkar anwa anw^ ki tadbirse wuhshakhs 
dusre ko apn^ mansh£*i-mafhum karne men sai kartd hai. 

iS.~Ukhre hue jabre kc charh^ne ke liye kyS tadbir ki jawe? 

J. — Mariz ko farsh par bithaya jawe, aur us k& jabra charhane- 
wale ke ghutna par ki wuh piclihc khara howe rakkha jawe, do 
bar^ibar tukre sakht lakn ke ya do kanton ke daste muph ke bar 
ek kone men ghusde jawen, aur donon taraf pichhle danton meri 
ko jaban tak ja saken jane dekar ek admi ke h^tb men pak^ 
dewcn. Maalij us waqt mariz kc upar jhukkar aur apni ungliyan 
^pas men gantb lewe aisd ki donon batbon ka ek halqa band le, 
aur us halqa ko zer zanabkdan rakhkar aise zor se upar ko utbdwe 
kimunb band ho jawe. Aisa karte hue jabre ki baddi ke niche sire 
utdre jawen, aur jab ki apne kbdna kc kinare par pahuncbe, us 
waqt un ko un ki jagah par utdr diya jawe, is taur se jabra charh 
jdtd hai. Is amar men ziyadab ahtiydt rabe ki thori ko bamwdr 
kar ke unchd utha de aur we lakri ke tukre yd kante ke daste 
apni apni jagah par qaim rahen, agar then kc utb^ne men kaj 
rabega ya koi sa tukra sarak jawega sirif ek taraf se jabre kd jor 
milcgd, aur aksar dusra jor milati dafa wuh pahla jor phir nikal 
jawega, aur jo aisalii kai martabah karne ka ittafaq hoga to doctor 
aur mariz donon diq bon gc. Jab aisa sadma awwal martaba pahunebe 
to lazim hai ki jabre ko do tin roz tak ck patti ke do yd tin lapet 
sir ke upar aur tbori ke niche lagakar band rakkha jawe, aur us 
shakbs ko biclayct ki jawe ki ziyadab munb kholkar hansne men 
ya jambbai lenc men abtiyat rakklie, is liye ki jab ek martabah 
jabrd apni jagah sc tal gayd yd jambbai lene men phir jaldi se 
ukhar jdwega. 

BAYA:N KHUL JA'NE BA'NH ke JOIl KA' BAGHAL MEN SE. 

Sawdl , — Asar darydft ukbarne jor banb kc bagbal men se kyd 
bain ? 

Jawdb . — Us Surat men wuh shakbs apni kobni apne pablu tak 
nahin Id sakta hai, ya kandhe ke hamwdr nabln nthd saktd hai. 

S , — Is jor ke charhane ki riwdji tarkib kya hai ? 

J. Jis kd jor ukhar jdwe aur jo shakbs us ko ebarbawe we dono^ 
pablu ba pablu farsh par lete bain, magar mukbtalif taraf se, 
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iionsj «o tiiat the feet of the one are at the shoulder of the other, 
or the side where the displacement is. The operator then having 
taken off his shoe, and put a folded towel in the patient's arm-pit, 
puts his foot upon it, between the chest and the arm, using the 
right foot if the right shoulder is dislocated, and the left foot, if 
the left shoulder. He then grasps the patient's wrist with botli 
hands, and pulls the arm down steadily. At the same time, he 
tells the patient to make some little change in his position, and 
thus inducing him to call some other muscles into action, the 
resistance to the reduction, which the muscles of the dislocated 
shoulder had been previously offering, is for a moment suspended, 
and at that moment the operator pulls a little more vigorously, 
and generally the bone immediately returns to its socket with a 
more or less loud snap. 

DISLOCATION OP THE THIGH AT THE HIP JOINT. 

Question . — How would you proceed to reduce a dislocated thigh ? 

Answer , — In the absence of proper pulleys, the patient and the 
operator should both lie down on their backs, and assistants bold 
the hips of the former steady, so that they shall not sway about. 
The operator then puts his leg, after having taken off his shoe, 
between the patient^s legs, and presses his foot close up to the fork, 
which must be protected with a towel ; he then grasps the patient's 
ankle with both hands and pulls, bids his patient change his posi- 
tion a little, and whilst he is thus engaged, pulls a little more 
briskly, and probably succeeds in replacing the bone, which goes 
in with a snap, more especially if the accident has recently 
occurred. 

DISLOCATION OP THE THUMB. 

Otu^stion ^ — How would you proceed to reduce a dislocated thumb? 

Answer , — A piece of soft leather should be placed round the 
thumb, over this a piece of strong tape, in the form of the clove 
hitch, by which extension is to be made, counter-extension being 
made at the wrist, or between the thumb and forefinger. When 
reduced, a compress aud bandage are to be applied. 
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yane is taur se, ki ek ke p5nw dusre ke kandhe ke pSs yfi us jagah 
par rahen jahSn se jor ukhar gayfi ho. MaSlij apnfi jiitfi ut£rkar 
aur ek liptfi hufi rum^l manz ke baghal men clSlkar dahna pSnw 
upar chhfiti aur Mnh ke bich men rakkhe, aur jo dahna kandhfiutra 
ho to dahn& p%w, aur jo biyan kandh^ utrfi ho to bdyan pSnw, is 
kfim kc liye rakkhe. Bad us ke mar iz ki kaldi donon hathon se pakre, 
aur bdnh ko sidh& kar ke niche ki taraf khainche. Us waqt mariz 
ko yih kah dewe ki zard karwat badlc us waqt basabab mutharrik 
hone digar patthon ke uklirc hue kandhe ke patthe j« barwaqt 
cliarhSne us ke muzaliimat karte thc^ wiih muzahimat wdste ek 
lahzali ke mauqilf ho jawcgi, chundnchi us lahze men wuh ma 41 ij 
us ke khainchne men zara ziyadali zor karc, aur aksar is taur se 
wuh haddi jald kam ya ziyadah awdz se apnc khane men d jdti hai. 


BAYA'N UKIIAR JA'NE JA'XG KI LAH KE JOR MEX SE. 

SawdL — Ukhre hue kule ko kyunkar charliaya jawe? 

JawdA . — Darsiirat na maujud hone charWn munasib kc mariz 
aur maalij donon pith ke bal let rahen, aur digar shakhs mariz ke 
kulon ko sidha pakren, aisa ki kule kisi janib ko jhuknc na 
pdwen. Ma(ilij bad juta utdrne kc apni t^ng ko mariz ki tangon 
men rakkhe, aur jang ke fork yane dushakhe par apnc panw se 
dabawe, magar us dabao ki jagah ko rumal bandhkar mahfuz 
kiyd jdwe ; bad us ke mariz kc ghutna ko donon hath se pakre, aur 
mariz ko kahe ki zara karwat badle ; jab wuh karwat lene lage us 
waqt zard zor sc khainche, ghalib hai ki is taur se haddi ko wasl 
kame men kdmydb howe, wuh haddi chatakha ke sath, khasus agar 
sirif chand roz se iikhii ho, apni jagah par pahunchegi. 

BAYAN UKIIAB JANE PANW KE ANGfiTHA KA. 

Sawdl . — ^Panw ke angutlia ke charhane kc liye kyS tadbir ki 
dwe? 

Jawdb . — Ek tukrd mulayam chamre kd angutha ke gird lapetd 
idwe, aur us par ek tukrd mazbut uiwdr kd bashakal clove hitch, 
f^anc der girah ke bdndhd jave, aur us girah ko pakarkar khai^chd 
awe aur kulah ko pakarkar dusri taraf kbainchd jdwe^ yd angu(hd 
lur ungliyoo ke bich mei^ se khainebd jdwe. Bad chaph jdne a^gli* 
ha ke gaddi lagdke bandish bdudh di jdwe. 
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THREE HUNDRED QUESTIONS RELATING TO 
HOSPITAL DDTT. 

1. What is the matter with you V 

2 . How long have you been ill r 

3. Are your bowels open ? 

4. Put out your tongue. 

5. Have you any pain ; where is the pain ? 

6. Why did you not come to hospital before 

7. Have you any fever ? 

8. At what time does the fever come on ? 

9. Have you any shivering at the time ? 

10. Does the fever come on at the same hour daily ? 

11. How long have you been purged ? 

12. Is there any blood or slime in your stools ? 

13. Can you swallow a pill ? 

14. When did you burn or scald yourself ? 

15. Are you often troubled with asthma ? 

16. Have you any pain in your throat or chest ? 

17. Does it hurt you to draw in your breath ? 

18. Do you feel very feeble ? 

19. How long has that swelling been coming ? 

20. Have you any pain about your heart ? 

21. Have you ever had a cataleptic fit before ? 

22. How long have you had this cough ? 

23. Have you pains over your body with stiffness ? 

24. When did this purging and vomiting come on ? 

25. Have you been eating or drinking anything to disagree 
with you ? 

26. Did you drink cold water when in a perspiration ? 

27. Have you any pain about the navel ? 

28. Does the pain come on and go off again at timos ? 
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BA'B SHASHUM. 


MUSBTAMIL U'PAR TI'N SAU SAWA'LA'T KE K1 JO SHA- 
FA'KHA'NA KE KA'MON SE ILA'QA RAKUTE HAIN. 

► 

1. Turn ko kya biman hai ? 

2. Kitnc dinoii se bimar lio V 

3. Tumko p^ikbina uiuwafiq mamiil ke ata Lai ? 

4. A pill zubfiii baliar uik/llo. 

5. Kya tumko kahm diird malum hota hai, kahdij dard hai ? 

6. Shafakliana men A] tak kyun na V 

7. Turn ko kuchh bukhur hai ? 

8* Turn ko kis waqt tap oharhti liai ? 

9. Tap charbne ke waqt kuchh larza blit hota hai ? 

10. Tap liar roz ck hi waqt charhti hai ? 

11. Turn ko kitne diiion sc clast ate bain ? 

12. TumhSre daston men ^hun ya anw bbi maliim hoti hai ? 

13. Turn goli dawd ki nigal sakte ho ? 

14. Kab tumhdra badan ag ya garam pSni se jaU ? 

15. KyS turn par dama aksar zor kart^ hai ? 

16. TumhS.re gale men dard hai yft clihdti men ? 

17. Kya turn ko sans lene men dard malum hotd hai ? 

18. Kya turn ko bahut naqabat malum hoti hai ? 

19. Yih warm kab sc shurii hxxd ? 

20. Tumhare dil ke as pas kuchh dard hai ? 

21. Turn ko kabhi fige bhi cataleptic ki biri hui hai ? 

22. Yih khinsi turn ko kab se hui hai ? 

23. Kya tumh&re badan men dard s&th akr^hat ke hota hai ? 

24. Turn ko dast aur cldk kab se hai ? 

25. Kuchh tumne khaya piyAhai jisse tumhar^ ji matlAtfi hai ? 

26. Kya tumne paaine men thauda p^i piy& hai ? 

27. Tnmh&rf n6i ke p&s kuchh dard hai ? 

28. Kyi yih dard kabhi hone lagta hai aur kabhi jata rahU hai ? 



( 420 ) 


29. Have you any pain about the bladder ? 

80. Do you feel a constant inclination to make water ? 

81. Does it hurt you, when I put my hand on it ? 

82. Do you feel a burning or throbbing there ? 

33. Have you been smoking bang or chiirrus ? 

84. What is it, then, that makes you shake so? 

86. Have you been sleeping outside your house at night ? 

86. Have you been subject to epilepsy since childhood ? 

87. Do you feel faint or giddy ? 

88. Have you any pain at the pit of the stomach ? 

89. Are you very thirsty ? 

40. How long is it since you first perceived the discharge ? 

41. Have you ever had gonorrheea before ? 

42. Have you any scalding when you make water ? 

43. Have you any erection of the penis at night ? 

44. Do you ever see any blood in your urine ? 

45. How long have you been spitting blood ? 

46. Do you often spit blood ? 

47. Have you any heat or pain at the rectum ? 

48. Do the piles bleed when you go to stool ? 

49. Does your rectum ever fall down wlicn you go to stool ? 

50. Does the pain shoot to your back and shoulder ? 

61, Is the pain increased hy pressure ? 

52. When did the dog bite you ? 

63. Was the dog killed at the time ? 

54. Are you quite sure the dog was mad ? 

55. Who saw the dog besides yourself ? 

66. How long is it since this man was struck down by the sun ? 
57. How long have you had this eruption ? 

68. Have any of your family had the same disease ? 

59. How did it first come on ? 

60. How old are you ? 

61- Are you married ? 

62. Have you any children, how many ? 

65. Arc you subject to rheumatism ? 
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29. Kyi tumh&re masfina ke pSs kuchh dard botd hai ? 

80. Kyfi turn ko hfijat peshib ki bar waqt malum deti hai ? 

81. Kyi turn ko is jagah hamdrehdth dharne se taklif maldm 
deti bai ? 

32. Kyi us jagah jalan aur lapak malum deti hai ? 

38. Kyi turn bhang yi charas piye hue ho ? 

34. Phir kyd sabab hai ki turn itna kanpte ho ^ 

85. Kyd turn apne ghar men rat ko sdya men nahi^ sote ? 

36. Kabhi turn ko mirgi bachpan men bhi hui thi ? 

37. Tumko ghash ata hai yd sir phirta hai ? 

38. Pet ke tale kuchh dard malum hold hai ? 

89. Kya tumko piyas zore ki lagti hai ? 

40. Kitni mucldat hui ki tumne us men se awwal mawdd bah- 
td dckhd ? 

41. Turn ko kabhi pahle bhi sozdk hud hai ? 

42. Peshdb karne ke waqt sozish bhi hoti hai ? 

43. Rdt ko turn ko nauz bhi hotd hai ? 

44. Kabhi tumhare pcshab men khun bhi malum hotd hai ? 

45. Turn kab se khun thukte ho ? 

46. Tumhdre thuk men lahii aksar dtd hai ? 

47. Dubar ke as pas kuchh dard aur jalan hai ? 

48. Dast ke sath bawdsir kd khun bhi aid hai ? 

49. Pdkhana phirne ke waqt kabhi kanch nikal dti hai ? 

50. Yih dard tumhdri kamar aur kokh men martd hai ? 

51. Kyd dard dabdue se ziyddaU hold hai ? 

52. Turn ko kutte ne kab kata ? 

53. Kyd us kutte ko us waqt mar dala thd ? 

64. Turn ko kliub yaqin bai ki kutta diwdnd thd ? 

55. Tumhaie siwd kisi aur nc bhi kutta dekhd thd ? 

56. Kitnd arsa hud ki yih admi dhup khaoe se gir pard ? 

57. Kitne dinon se tumhdre badan par phunsi hai ? 

58. Kisi ko kabhi tumhare kunbe men se yih bimdri Idhao 
hui thi ? 

69. Awwal kyuBikar yih bimdri lahaq hui ? 

60. Tumhdri kyd umr hai ? 

61. Tumhdri shddi ho gai hai ? 

62. Tumhdre bdl bachche bhi hai^, aur kitne haiti ? 

68. Kyd turn ko gathiyd kd khalal rahtd ha ? 
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64. When did your joints begin to swell ? 

66. Have you pain on both sides of your loins ? 

66, Does the pain descend on the outer side of your thigh ? 

67, Is the pain increased when you move about ? 

68, Have you received a blow over your kidneys ? 

69, Have you lately twisted yourself, or had a heavy fall ? 

70, Did you ever pass a stone when making water? 

7 1 , Can you see by day or night best ’ 

72, Do you feel as if you had sand in your eye ? 

73, Is the pain increased by the light ? 

74, Is your sight very much aflFected ? 

TV^hen did you become paralytic ? 

76. Is your taste^ smell, or hearing affected ? 

77. Does the pain dart through your left shoulder-blade 
upwards to left collar bone and shoulder ? 

78. Are you obliged to lay in that position ? 

79. Cannot you lay in any other posture ? 

80. Bend yourself a little forward, cannot you? 

81. Caunot you lie on your right or left side ? 

82. Draw up your legs towards your belly. 

83. Now stretch them out strain^ht. 

84. Are your ancles weak ? 

85. Stretch out your right arm, now your left. 

86. Now lift them both over your head. 

87. Draw in a full breath, now cough. 

88. Open all your fingers wide. 

89. Have you ever had disease of your lungs? 

90. When you cough, do you ever spit up matter ? 

91. What disease did your parents die of? 

92. What part of your chest is the pain in ? 

93. Does it hurt you to lie on that side ? 

94. Arc you obliged to sleep sitting upright ? 

95. How long is it since you made water ? 

96. Have you got a stricture in your passage? 

97. Have you been putting any thing np your passage? 

98. Did the stricture come on after a gonorrhosa? 

99. Show me both jmt hands snd wrists. 

100. How long has yotir spleen been s w othm ? 
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64. Kab se tumh&re joron men sdjan sbuni hui ? 

65. Ky& kamar ke donon taraf dard hot& hai ? 

66. Kya dard niche utar ke rdn ke upar ki taraf hotd hai ? 

67. Kyfi dard tahalne se ziyddah hot& hai ? 

68. Tumhare gurde par kalim chot to nahin lagi ? 

69. Kya in dinon men tumhdre moch Si turn gir pare ho ? 

70. Kabhi tnmhdri peshdb men kankar bhi nikU hai? 

71. Turn ko din men ziyddah dikhai deta hai yd rat ko? 

72. Ankhon men turn ko ret si bhan hui malum deti hai ? 

73. Roshiii men dard ziyddah ho jatd hai ? 

74. Kya tumhari ankbon se bahut kam dikhdi detd hai? 

75. Turn ko kab se falij hud hai? 

76. Kyd tumhdre zdiqa, shdmuhydshunwdmenifarqdgaydhai? 

77. Kya dard niche sc bam katf meiji hoke upar ko hasli aur 
kandhe ke chubak martd hai ? 

78. Siwd is balke^ kya turn aur taraf nahin let sakte ho? 

79. Kyd turn kisi aur taraf nahin let sakte? 

80. Agar turn dge ki taraf jhuk sakte ho to jhuko. 

81. Kya turn ddhiul yd bam karwat nahin let sakte? 

82. Apni tdngon ko pet se milao. 

83. Ab nnko sidhd phaild do. 

84. Kyd tumhdre takhnon men tdqat nahin hai. 

85. Apnd dahind bazu phaildo aur ab bdydn. 

86. Ab donon bdhen apne sir se linchi karke khari karo. 

87. Sdns upar ko lo, ab khdnso. 

88. Tamdm apni ungliydn kholkar phaildo. 

89. Turn ko kabhi phepre kd bhi mars Idhaq hud hai ? 

90. Khdiisne mepi khankax ke sdth kabhi pib bhi dti hai ? 

91. Kaun bimdri tumhdre md bdp ko marne ke waqt hui thi? 

92. Chhdti men kis muqdm par dard hotd hai? 

93. Is karwat le^e se kya dard hotd hai ? 

94. Kyd turn ko siwd baiAhe ke nfnd nahin dti hai? 

95. Turn ko peshdb kiye hue kitnd ma hud? 

96. Tumhdre peshdb ke raste mep kuchh rukdo hai? 

97. Kyd turn ne peshdb ke raste mepi kuchh chiz charhdf hai? 

98. Kyd yih rukdo b^ suzdk ke wdqa hud? 

99. Ham ko apne dopiou hdth aur pahupiche dikhdob 

100. Kitnl muddat se tumhdri tilli barh gai hai? 
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101. Have you had ague lately? 

102, Have you been taking mercury lately? 

108, Have you ever been vaccinated? 

104. Have you been near any person lately who had the small 
pox? 

105. How many days have you felt poorly ? 

106. Does it hurt you to swallow water? 

107. Put twelve leeches on his throat, and foment it with hot 
water until the bleeding ceases. 

108. Show him how to gargle his throat, which he should 
repeat every quarter of an hour, and keep some flannel wrapped 
round it. 

109. Are you regular every month ? 

110. Have you any throbbing in your head? 

111. How long has the child had those spots on its mouth 
and tongue? 

112. Are the child’s bowels in good order ? 

113. Is it purged or costive ? 

114 How long have your courses been obstructed ? 

115. What caused them to stop ? 

116. How long has that child had St. Vitus’ dance ? 

117. Is that child cutting a tooth ? 

118. How many teeth has that child ? 

119. Has it ever had a convulsion before ? 

120. Has the child been eating any thing to disagree with it, 
or has it got worms ? 

121. That child has got the mumps. 

122. Did the swelling disappear suddenly ? 

123. Have you any pain at the lower part of your back when 
you menstruate ? 

124 Have you always pain at that time ? 

125. Are you married ? 

126. Does the child complain of the eruption, itching or smart* 
ing much ? 

127. Does the eruption show itself on any other part of its body ? 

128 . How long have you remarked that child^s head to be 
swollen in that manner ? 
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101. Ky4 in dinon men turn ko jdre se bukhdr ikVd hai? 

102. Kyfi turn ne kal kuchb pfirfi. kbdy& hai? 

103. TumbSre kabhi tik& bhi iagi hai? 

104. Turn in diuon men kisi aise shakbs ke pds to nahin gae 
jise sitld nikal rabi thi? 

105. Kitne dinon se tumh^i tabiat mdndi hai? 

106. Pam pine se turn ko dard malum hotd hai ? 

107. Us ke kaleje par barah jonken lag&o> aur jab talak khun 
baud na ho garm pdni se senkte rabo. 

108. Us ko ghardrali karne ki tarkib batd do, aur kah do ki ek 
gbantc men char dafa gliararah kare aur tukra loi ka apne gale se 
lapet rakklie. 

109. Turn ko liaiz qdidah se bar mahina hota hai? 

110. Tuinbdre sir men kucbli dharoak malum deti hai? 

111. Is larke ke munh aur zubdn par kitnimuddatscdagh bain? 

112. Is larke ko dast qaidab se hota hai? 

113. Pet jari hai ya band ? 

114. Kab se liaiz band hai ? 

115. Kis sabab se haiz band bud? 

IIG. Kitin muddat se is larke ko rasba hua? 

117. Is larke ke dant nikalte bain ? 

118. Is larke ke kitne dant hain? 

119. Kablii us ko sabiq men bhi tashannuj hua tha? 

120. Kyd is larke ne kuchb aisi cbiz khdi hai jisse ji matlata 
hai, ya us ke pet men kire hain? 

121. Kya us larke kc mumps hain. 

122. Kya waram yakayak jdtii raha? 

123. Kyd tumlidri kamar kc niche dard botd hai jab ki turn 
kapron se boti ho ? 

124. Us waqt kyd tumharc hamesha dard hota hai ? 

125. Kyd turn biyahi bo? 

126. Kya yib larki farydd khdrisb yd ziyadah sozisli phuc- 
siyon ki karti hai ? 

127. Yih phunsi us ke badan par kibi aur jngab bhi hai? 

128. Turn ne kab se deklid hai ki ns larke ku sir is tarah par 
Big gayd hai ? 


3 i 
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129. Does the child clasps its head and scream at times as if in 
great pain ? 

130. Is it heavy and drowsy ? 

131. Does it squint ? 

132. Does that girl often get hysterics ? 

133. How long have you had that discharge ? 

134. Are your courses quite ceased ? 

135. How long has that child had the hooping cough ? 

136. Does the fit of coughing come on very often ? 

137. Have you much hooping cough near you ? 

138. Has that child ever had the measles ? 

139. That child has got the measles now ? 

140. How many days has the eruption been out ? 

141. Is that cliild one of a scrophulous family ? 

142. Has the child a ravenous appetite ? 

143. 'VVhat food do you generally give it ? 

144. Is that child weaned yet ? 

145. That child ought to be weaned directly. 

146. You should procure a healthy wet-nurse for that child as 
soon as possible. 

147. Y'ou should change that child’s nurse, do you not see her 
milk disagrees with it ? 

148. Give that child donkey^s milk. 

149. Wean the child gradually, and give it thin sago during 
the day. 

150. Take care, that eruption on the head is contagious, kee p 
it away from the other children. 

151. If possible, that child should have change of air, or sea 
bathing. 

152. Has that child ever had croup before ? 

158. Do not be alarmed, the child has only got the nettle rash, 
which will soon go away. 

154. This is chicken or swine po.v. 

155. Does the child pick its nose, and complain of irrilation 
at the rectum ? 

156. How long have you remarked worms in its stools ? 

15 
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129. Kablii yih larkd apn& sir donon hfithon se bliinchkar 
dard ke mdre chilldt^ bhi hai ? 

130. Yih Iark4 sust aur ninddsa bhi hai ? 

131. Kyd wuh der5,t4 hai? 

132. Is larki ko kyd aksar hysteric hola hai ? 

133. Yih maw^d kab se baht^ hai? 

134. Ky^ turn ko kapre ane bilkul mauquf ho gaye hain ? 

135. Us larke ko kukar kh%si kab se hui ? 

] 3G. Khansi ky4 aksar uthti hai ? 

137. Kya tumhdre ghar ke fis pas kukar khaijsi aksaron ko 
hai ? 

138. Us larke kc kabbi khasra bhi nikli hai? 

139. Us ko abln khasrS hai? 

140. Kitnc dinon sc phunsi nikli hai? 

141. Kya is larke ke kunbe men kanthmibi bahut hai? 

342. Kya us larke ko shiddat kf bhuk hamesha lagti hai? 

143. Kyd gliiza turn hamesha us ko Acte ho? 

144. Kyd us larke kd dddli clihura liya hai? 

145. Us larke ka dudh abhi clihura lend chahiye. 

140. Turn ko us larka kc waste ek tandurust anna jald 
rakhui chahiye? 

347. Tum ko chahiye ki us larke Id diitlh pihdi ko badlo, turn 
nahin dekhte ho ki us ke dudh se bachche kd ji matlitd hai? 

148. Us larke ko gadhi kd dudh pildo. 

149. Us kd dudh raftc rafte chhurao aur din men kuchh sdgu 
patldsd pakdkar khildyd karo. 

150. Yih phunsiydn is larke ke sir par mutaaddi hain (yane 
pds baitline se aur ko bhi ho jati hai|i) dekho yih larkd aur bach- 
chon ke pds hargiz na jane pdwe. 

151. Agar ho sake to is larke ki tabdili hawd ki karo, aur 
daryd men naqal karo. 

152. Kabhi is larke ko marz croup age bid hud hai? 

153. Andeshd na karo is larke ko sirf nettle-rash hai, jald 
rafa ho jdegd. 

154. Yih to motiyd yd swine pox hai. 

155. Kyd larkd apm ndk ko ungli sc nochtd hai aur dubar ke 
dard se diq hai ? 

156. Tum ne kab se us ke dast men kirc dekhi? 
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157. The child s looa should benutritious^ but uuc sumulatiug. 

158. See that the child chews its food properly. 

159. Bo the patients leave the hospital without leave? 

160. Are all the hospital servants always in attendance ? 

161. Have the men any complaints to make? 

162. Bo the bearers assist the feeble men, when asked to do so? 

163. Bo the sweepers clean the privy well every day ? 

164. Why do you permit the men to relieve themselves on the 
ground all round the hospital? 

165. I will send my grass-cutters to-day, to cut the grass for 
fifty yards all round the hospital. 

166. The next time I see the ground soiled, I will report it to 
the Commanding Officer. 

167. Why do you allow the sick men to bring their accoutre- 
ments into hospital? you kuow very well it is against orders. 

168. The hospital is very dirty, see that the sweeper is more 
attentive in future. 

169. Have every door opened an hour after gun*fireinthc morn- 
ing, to ventilate the hospital. 

170. Shut all the doors an hour after sunset. 

171; Baring the hot weather, all the doors may be open all 
night. 

172. Bo not allow the sick men to take their charpoys outside 
at night. 

173. Take care one native doctor is always to be present at the 
hospital day and night. 

174. No man is to be discharged from hospital until fit for 
duty. 

175. Bo not allow the men to spit about on the floors ; place a 
koondah by each bed. 

176. Never make up any prescription that may be sent to you 
until I have seen it. 
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157. 6hiz4 is larke ko maqawwi deni chahiye, magar aisi na 
ho jo tahnka ho. 

158. Is Mt kfi lih^z rakkho ki lark& apne khSne ko khub 
chabfikar khfiwe. 

159. Ky4 mariz shafdkh^na se beijfizat babar chale j&te 
hain ? 

160. Tamfim naukar shafAkh&ne men hamesha h4zir rahte 
hain? 

161. Ky& koi £dmi n^lsTif hain? 

162. Jab ki n&tfiqat bim£r kahfiron se madad ch&bte hain to 
we karte hain ? 

163. Khfikrob jaizarur ko har roz sdf kiy& karte hain? 

164. Turn kis w&ste is h&t ko mana nahin karte ki idmi chfiron 
taraf shafikh&na ke ghiMzat phaildte hain? 

165. Xj main apne ghasydron ko bhejung£ ki pachis ga* tak 
gird shafakhana ke gh£s s/if kar den. 

166. Agar ham phir kisi waqt zamin ko ghaliz dekhenge to 
ns ki Kamaniar S^hib ko itM denge. 

167. Turn kis w/iste marizon ko shaf/lkhdna men s&m&n lane 
dete ho ? turn khub jdnte ho ki yih h&t khil&f hukm ke hai. 

168. Shafdkhana sSf nahin hai, khabardfir raho ki khfikrob 
apne kam men susti na kare. 

169. Ek ghante bad fajar ki top ke tamdm darwSze khol diye 
jftwen tdki tdzi hawa shaf^khfina men bShar se fiwe. 

170. Tam&m darwaze ek ghante bad gharub hone dftab ke 
band kiye jawen. 

171. Garmi ke mausam men tamfim darwaze khule rakhne 
chahiye tam&m rSt, 

172. Bim4ron ko chfirpaiyfin rat ko bahar na bichh£ne do. 

173. Khabarddr raho ki ek Hindustani Doctor shafakhfina men 
rfit din maujud rahe. 

174. Kisi mariz ko shafdkhfina sc rukhsat karnd nachdhiye jab 
talak ki wuh qdbil bajd Idne apni naukari ke na ho. 

175. Kisi mariz ko zan^n par thukne na do aur ek ek kupdd 
har ek ki chdrpdi ke pds rakkho. 

176. Kisi bheje hue nuskha ko taiydr na karo jab tak ham ns 
ko dekh na len. 
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177. I do not allow any smoking inside the hospital. 

178. Those men ¥?ho want to smoke must go out into the 
verandahs. 

179. Send for me at any hour of the day or night if I should 
be required. 

180. If any case of cholera should occur^ send for me imme- 
diately. 

181. Send and let me know if that man gets any worse. 

182. If he cannot swallow a piil^ make up the medicine into 
a powder. 

183. Give him these two pills to-night. 

' 184. Let him have the purgative to-morrow morning. 

185. Give him a table spoonful of the mixture after each 
liquid stool. 

186. Give him two table spoonsful of the mixture directly, and 
repeat it every three or four hours. 

187. Put the blister on to-night, and dress it in the morning 
with simple ointment. 

188. ’ Dress his blister morning and evening with the savine 
ointment. 

189. Fasten the blister on carefully, so that it cannot be 
displaced. 

190. That wound should be dressed twice a day, otherwise it 
will be very offensive. 

191. If you see any maggots in the wound, wash two or three 
times a day with some turpentine. 

192. This arm, leg, thigh, cannot be saved ; we must amputate 
it at once. 

193. Explain the necessity of doing so to him, as the only 
chance of saving his life. 

194. You will not suffer any pain during the operation, if you 
breathe through this cloth. 

195. Pour out one drachm of chloroform. 

196. Bring me the amputating instruments. 

197 . Take care the tourniquet is not displaced should he struggle. 

198. Hold the limb steady^ and keep it in that position. 



( 4S1 ) 


1 77. Main shafdkli&ia men kisi ko huqqa pine ki ijdzat nahin 
deta. 

178. Jo koi huqqa pind chahe to bardmda men jakar piwe. 

179. Agar kisi waqt din y& r£t ko ham^r^ in& zanir ho to ham 
ko bulwfi lo. 

180. Agar kisi ko haizu howe to ham ko fauran bulao. 

181. Agar us ddmi ka hdl abtar ho to ham ko khabar do* 

18^. Agar wuh dawa ki goli nigal na sake to us ko piskar do* 

183. Yih donon goliydn us ko rat ko khilao. 

184. Kal subah us ko jullab pilao. 

185. Us ko yih bamiqdfir ck majhole chamche ke bad bar ek 
patle dast ke pil^o. 

186. Us ko do majhole chamche is murakkab dawd ke is waqt 
pilao, aur phir isi qadar tin tm chdr char ghante bad dete raho. 

187. Aj rdt ko plaster lagao aur kal phalkoy ke upar sufed 
marham lagdo. 

188. Us kc phalkon ke upar subah aur sham marham sawine 
lagdo, 

189. Plaster ko khub ihtiydt se bandho tdki kisi tarah apni 
jagah se phisal na jawe. 

190. Us zakhm ko din men do dafa sdf karke phayd lagdo nahin 
to zakhm sar jdwegd. 

191. Agar us zakhm men kire par jawen to din men do yd tin 
dafa turpentine tel se dhoyd karo. 

192. Yih bdzu aur tang aur ran achchhi nahin ho sakte, hamcn 
unko abhi kdtnd chdhiye. 

193. Usko samjhd do ki sirif waala uski jan bachne kd yihihai. 

194. Turn ko kuchli izd kdtne ki nahin malum degiagar is kapre 
men se dam loge. 

195. Uk drachm chloroform kd ddlo. 

19G. llathiydr kdtne ke mere pas lao. 

197. Khabardar raho ki tourniquet barwaqt us ke hdth pdnw 
mdrne ke apni jagah se hat na jdwe. 

198. Is uzv ko mazbut thdnbo aur isi larah rahue do. 
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199. Give me the saw and bone nippers. 

200. Have you waxed the ligatures. 

201. That silk is rotten^ give me the other. 

202. Now give me a bandage^ but wet it well with water first. 

203. Keep this dressing constantly wet with cold water. 

204. One of you must sit beside him^ and see there is no 
haemorrhage. 

205. You had better keep the tourniquet loosely round the 
limb in case it should bleed. 

206. Send to me directly if bleeding comes on. 

207. There is some artery bleedings we must reopen the wound. 

208. Do not be alarmed^ that is only venous bloody which will 
soon stop. 

209. You bore the operation very well^ I am very much pleased 
with you. 

210. Do not move your stump about^ otherwise you will make 
it bleed. 

211. As soon as your wound is healed^ you shall go to your 
home. 

212. Get him a pair of crutches made to-day. 

213. Wrap some tow round them^ they cut him under the arm 
when he uses them. 

214. That man is very feeble^ 1 will send him to his home for 
six or eight months. 

215. His arm^ leg^ or ribs are broken. 

1 6. Bleed him at once until he faints. 

217. Boll that broad bandage carefully round his chest five or 
six times. 

218. If his breathing becomes oppressive again^ you must repeat 
the bleeding. 

291. Your shoulder is dislocated, how did you do it ? 

220. Lay flat on the ground, and give me your hand. 

221. It is now reduced, bind it up carefully. 

222. If the point swells or there is much pain apply two or 
three dozen leeches. 

223. Foment the limb constantly with warm water. 
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199. aur bone nipper ham ko do. 

200. Turn ne doron ko mom lagS diyfi hai ? 

201. Yih resham gal gayd hai, aur do. 

202. Ab ham ko ek patti do, magar pahle p&ni men tar karo. 

203. Is patti par hamesha thand^ p^ui dilte raho ki tar rahe. 

204. L&zim hai ki ek &dmi turn men se us ke pas baithS rahe, 
aur khiydl rakkhe ki zakhm se khun jdri na ho jde. 

205. Is tourniquet ko dhila karke badan par lagfi rahne do. 

206. Agar khun jdri ho jae to ham ko fauran khabar do. 

207. Kisi shiryan men se khun hai, ham ko zakhm phir 
kholnd ch&hiye. 

208. Paro nahin, khun kisi rag se &t& hai, jaid band ho 3&eg&. 

209. Turn ne badan kiine ke dard ko bahut mazbuti se sah£> 
ham turn se bahut khushhain. 

210. Turn apne ^und ko na hiido, nahin to khun jari ho jdeg£* 

211. Jia waqt tumhara zakhm achchhfi hoga us waqt apne ghar 
chale jan&* 

212. Ki us &dmi ke waste ek jora baisdkhi k& banwa do* 

213. Thor^ san un baisdkhiyon par lapet do kyunki we bar- 
waqt k^m men 15ne ke baghal ko chhil dalti hain. 

214. Wuh ddmi bahut nataqat hai, hum us ko chhah ya d^b nia* 
Mne ki ghar jane ke waste rukhsat denge. 

215. Us kd bdzu ya tang yd pasliyan tut gai bain. 

216. Us ki fasd jald kholo, aur jab tak ghash na dwe Ifhun 
band na karo. 

217. Us ki chhdti ke gird us ebaurf putt^ ko pdnch yd chhah 
pher lapeto. 

218. Agar sdns lene se use phir dard maliim ho to turn ko 
phlr fasd kholni chdhiye. 

219. Tumhdrd kandhd utar gayd hai ylh kyunkar wdqa hnd? 

220. Zamin par chit let jdo aur apnd hdth mujhe do. 

221. Ab wuh charh gayd hai, us par pa^ hoshydri se bd^dho* 

222. Agar jor suj jdwe yd ns mep bahut dard ho to do yd tin 
darjan jonkep lagdnd. 

223. Is i} 2 v ko hat dam garam pdni se sepkte raho, 

8 a 
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224. Take eare that every leech employed in this! hospital is 
destroyed directly it comes off. 

225. The sweeper has no right to complain^ as he has been 
paid already for the leeches. 

226. If he is very restless, give him throe or forty drops of 
laudanum. 

227. This man is poisoned; what have you been eating or drink- 
ing to-day ? 

228. Have you had a quarrel with any person lately ^ 

229. Could he have poisoned you if he wished ? 

230. Do you suspect any person in particular ? 

231. Give him half a drachm of sulphate of zinc. 

232. Let him drink a large quantity of warm water, at least six 
pints to keep up the vomiting. 

233. As he cannot swallow, we must use the stomach pump. 

234. Do not throw away the contents of his stomach until T 
have examined it. 

235. When did the snake bite you ? 

236. What kind of a snake was it that bit you ? 

237. Where is the snake? I should like to see it. 

238. Rub the caustic well into the \^ound, and then apply a 
hot poultice over it. 

239. You must make him walk up and down the hospital until 
all drowsiness goes away. 

240. Order two of the bearers to support him under his arms ; 
he must not rest yet. 

241. Give him a full dose of the spiritus ammonia succina- 
tus and brandy directly. 

242. Repeat it every twenty minutes, until be is relieved from 
the stupor. 

243. Let him sniff at the ammonia occasionally. 

244. Do not allow this man to get up when his bowels arc 
moved j but give him a bed-pan. 

* 245. If you allow him to sit up or get out of bed he will pro- 
bably die. 

246. Th^t lancet is not sharp, take another^ 

15 
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224. Dekho jonkcn jo is skaffikhana men lag^Li j&wen un ko 
barwaqt clihutne ke fauran mdr cMlo. 

225. Jonk Trdle ko jab ki us ne qimat apni jonkon ki pali hai 
jagah slilkAyat ki nalim hai. 

226. Agar wuh bahut beqarar hai to us ko tis chSlis bundei). 
laudanum ki pil^o. 

227. Is ddmi ko zahar diyd hai, Sj to turn ne kya kya khaya 
piya hai ? 

228. Tumhara in diaon men kisi sc jliagra to nahm hua? 

229. Agar us Sdmi kS zahar dene ka ir^dah hot^ to wuh khilS 
saktd tlifi? 

230. Tam kisI khas admi par shubali rakhte ho? 

231. Sulphate of zinc us ko adhd drachm de do. 

232. Us ko bahutsa garam pani pilao na kam chhah pints se 
lio, tAki bakhubi qai {iwen. 

233. Chunki us ko nigalne ki taqat nahm hai to ham ko 
stomach pump k^m men lana chahiye. 

234. Jo kuchh us ke pet men se nikle us ko baghair hamfire 
daryaft karnc us ki haqiqat ke phenk na dena. 

235. Turn ko sanp ne kab kata? 

23G. Jis sanp ne turn ko kiti wuh Ids qism ka tha? 

237. Wuli sanp kalian hai? main ns ko dekha chahta hun. 

238. Zakhm par caustic ko kliub malo aur bad us ke us par 
garm poultice lagao. 

239. Turn us ko idhar udhar shafakhSna men tahlate raho jab 
tak ki uski ung rafa na ho. 

240. Do kaharon ko liukm do ki baghlon men hSth dekar 
us ko khani rakkhen. 

241. Puri miqddr spirits ammonia succinatus aur brandy k^ 
jald do. 

242. Bis bis lahze ke bad yih piliite raho tawaqtiki ns kl 
behoshi zdil na ho. 

243. Kabhi kabhi us ko ammonia sunghfio. 

244. Is Admi ko uthne na do jab tak ki us ko pdkhfine ki 
hfijat ho balki ek tasht us ke pfis rakh do. 

245. Agar turn is ddmi ko uthne yd chdrpdi se utarne doge to 
na ke mar jdne kd khauf hogd. 

246. Wuh nashtar tez nahirjL hai, aur lo. 
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247« Do jom luiow how to eop a patient ? 

248. Bring the instruments, and 1 will show yoa« 

249. Cup him over the temples. 

250. When jrou cnp a patient^ do not press the instrument hea* 
rily on the part. 

251. He must be cupped on the nape of his neck. 

252. Have his head shaved, and keep cold lotions constantly 
applied to it. 

253. Bring me the seton needle and some oiled silk. 

254. This seton must be kept in for a long time, and dress* 
ed regularly every morning. 

255. Do you know what the object is in making an issue ? 

256. He should have an issue madeeither in his arm or thigh. 

257. Let this man have one of his comrades to wait upon him, 
as he is very feeble. 

258. How many are there now from the lines waiting on the sick ? 

259. Send half of them back, as one man can very easily at- 
tend upon two patients. 

260. Keep that man, as he is a brahmin. 

261. This man is dying, ask him if he wishes to see any per- 
son in particular. 

262. Ask him if he has any property to leave, and how he 
wishes it disposed of. 

263. Write down what he says in the presence of two witnesses, 
and let him sign it or make bis mark before them. 

264. Do you think his friends would object to my opening bis 
body ? 

265. I am very glad I did open his body, as I find I was 
treating him correctly, though he did die. 

266. If you see or hear of any poor man, who has a stone in 
his bladder, let me know. 

267. Did you ever see the operation of lithotomy ? 

268. The weather is too warm to operate with safety to the 
patient. 

269. Take him into hospital, and when his health is impravwd 
Z will operate on him. 
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247. Tam ko bimfir ke st^gi l«gaxxi Ml hai ? 

248. Hathydr bam turn ko s!ng! lagine ki tarkH) \mti 
denge. 

249. Us ki kanpattiyon men singi Iag£o. 

250. Jab ki turn bim&r ke sii^gi lagio toilakobabut na 
dfibo. 

251. Us ki gud^ men singi lag&ni chibiye^ 

252. Us ki hajfimat banwfikar sir par thandhd p&ni dhhirakie 
raho. 

253. Ndth ki sui aur reabam tel l^o. 

254. Is n&tfa ki sui ko ziy&dab arsa tak lagfi rabne do, aur 
zakhm ko bar roz subah ko dhoya karo. 

255. Turn jdnte bo kyd sabab issue lag&ne k& bai ? 

256. Cbdhiye ki uske bizu y£ r^n men ek issue ban4y& jiire. 

257. Ek sip&hi uske p£s khabargiri ke wfiste rahe, kyunki uruh 
babut kamzor hai. 

258. Kitne sipihi ab w£ste khabargiri bimfiron ke bain ? 

259. Adhe un men se len men bhejo, kyunki ek fidmi babut 
£sini se do ki khabargiri kar sakt^ bai. 

260. Us ddmi ko rakkho, kyunki wub brahmin bai. 

261. Wub &dmi mart& bai, us se daryaft karo, agar kisi se miln& 
cbaht^ ho. 

262. Usse puchho ki uska kuchb asbdb bai, aur kyupkar uska 
bandobast kiyd jawe. 

263. Jo kuchb wub kabe usko sambne do gaw&hon ke likb lo, 
aur uske dastkbat ya nisbani karwa lo. 

264. Tumbdri d&nist men. uske dost bura m^euge agar ham 
us murde ka pet cbdk karen ? 

265. Ham babut kbusb haipi ki hamne usk£ pet ch£k kiy4, 
kyunki hameii khul gayd ki hamne uske il^j men khat4 nabiii ki 
jab ki wub mar gayS. 

266. Agar turn dekbo y& suno ki kisi gbarib ke pathri bai to 
hamko kbabar do. 

267. Tumne kabhi pathri nikalte hui dekbi hai ? 

268. Garmi babut parti hai, k&tne meni bim£r ke w&ste khatifa 
hai. 

269. Usko shafdkh&ua megi le lo jab ki wub jSu pakar jiweg4 
us waqt bam kfitepge. 
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270* A detachment of the regiment is ordered to march, ^hoae 
tarn is it to go this time? 

271: See that the usual quantity of medicines are made up, and 
I will examine them. 

272. Is the dooly and bedding in perfect order ? 

278. Why did you not inform me that the dooly was broken ? 

274. The regiment is ordered on service, we start in a very 
few days. 

275. Pack up all tbe medicines very carefully. 

276. Wrap some tow round each bottle. 

277. Put all the instruments in one box, so that we shall 
know where to look for them. 

278. See that the straps and padlocks are not broken. 

279. Only put those medicines in the petarrahs that are daily 
required. 

280. Warn all the servants to be ready to start. 

281. Never allow any man to go in a dooly if he is able to 
walk. 

282. Order every spare dooly to keep close up to the rear of the 
regiment on the march. 

283. One Native Doctor must keep in the rear, to sec after 
the doolies, and take care the bearers do not stray away. 

• 284. The sick men may start in advance of the column, under 
charge of the other Native Doctor. 

285. It is likely the regiment will go into action to-day. 

286. Keep one dooly expressly for the instruments, bandages, 
splints, and brandy. 

287. Order one of the bheestles to remain close to this, and 
not absent himself for a minute. 

288. Make up several rollers of sizes, and spread three or four 
yards of sticking plaster. 

289. Take care to have the lantern ready with the wax candles. 

290. Draw up all the doolies directly the firing commences, 
and place sentries over them. 

291. Place ail the tourniquets in the dooly. 

292. Is there plenty of lint at hand ? 

298. Get out every piece of sponge wc have. 
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270« Ek hissa paltan ke kunch kd hukm liai^ is martabah kis kf 
bSri hai ? 

271. Muwafiq mamul ke har qism ki dawieni taiySr kax rakkhOi 
liam unko fip finkar dekheiiige. 

272. Doll aur us ka bickliona khub durust hai. 

273. Turn ne ham ko kyun na khabar di ki dolf tut gai hai? 

274. Paltan ko muhim par jfine ka hukm hai> thore se dino? 
men ham kunch karenge. 

275. Sab dawiion ko hoshyari se bdndho. 

276. Har ek sbishi par san lapeto. 

277. Tamam liathyiiron ko ek hi saudiiq men bandkaro,istarah 
par ki zarurat ke waqt mil jawen. 

278. Tasmon aur quflon ko dekh lo ki tute hue to nahin hain* 

279. Siri£ wuh dawden jo roz kdm men dti haini pi^re men 
rakklio. 

' 280. Sab nauk^on ko jata do ki kunch ke wiste taiyar raben. 

281. Kisi ddmi ko doli men na jane do jis surat men chalne ki 
taqat rakhta ho. 

282. Ilukm do ki faltu doliyan paltan ke pichhe mill rahen. 

283. Lazim hai ki ek Hindustani Doctor piclihe wdste khabardari 
doliyon ke rahe^ aur khabardar rahe ki kaharon ko idhar udhar 
na chalnc dc. 

284. Bimar admiyon ke Sgc j^wen, aur un ke hamrah dusra 
Hindustani Doctor rahe. 

285. Yaqla partii hai ki paltan larai par charhc. 

286. Ek doli kluis waste rakhne hathySron aur pattiyon aur 
splint aur braudy ke chahiyc. 

287. Ek ko saqqon men se hukm do ki isi doli koli ke sSth rahe 
aur ek lahmj: juda na ho. 

288. Kai ek bari pattiyan banao aur tin ch5r gaz sticking 
plaster ke phailao. 

289. Dekho laltain mai mom ki battiyon ke taiyar rahe. 

290. Jis waqt top aur banduq chalne lage us waqt sabdoliyoui 
ko qat^r bandhke khara karo aur un par pahreddr kha^ karo. 

291. Sab tourniquet doli men rakkho. 

292. Wah^n bahut lint nazdik hai? 

293« Sponge jitn& ho sab nik^l lo. 
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384. The aonihoiua, chlovofom and laada&am with a glass mea« 
Bare should be at hand. 

285. We most make the beat operating table we can, with the 
cafael tranks. 

396. Send off the doolies quickly under a guard to pick up 
those wounded men. 

397. Now that all the wounded have been attended we can go 
and get something to eat. 

398. One of you had better sit up to look after the wounded, 
whilst the other sleeps. 

399. As soon as I have had a little sleep, I will come and 
relieve you. 

300. All the wounded men are going on very well. 



294. Ammonia chloroform aur laudanum tfitli ek glass mea- 
sure ke nazdik rabe. 

295. Ham ko koi cblz mez ki surat ban&ni cb&biye 4£ki 
sa^miyon ko us par lit&kar k4t kut amal mep iwe, upto^ ke san- 
ddq yib Mm de sakte bain. 

296. Doliyo^ ko babifazat ek pahre ke bhejo ki zal^miyoiL 
ko uth& l&wen. 

297. Ab to ham sab ne zakbmiyon Id daw& d£ru aur marbam 
p&td se kh&nc ki fursat pfti. 

298. Bibtar yih hai ki ek turn meni se w&ste kbabargiri 
sakhmiyon ke jagtd rahe aur diisrd so we. 

299. Bad thori nii^d ke maini dnkar tumb&rl badli karupgi. 

300. Tamdm za^mi kbairadat se bain- 





